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THE VALUE OF THROAT CULTURES IN 
DIPHTHERIA.* 


M. H. FUSSELL, M.D. 
PHILADELPHIA. 


In no disease which the general practitioner has to 
treat is an accurate and prompt diagnosis of more im- 
ortance than it is in diphtheria. It is practically un- 
isputed that a true diphtheritic exudate is caused by the 
Klebs-Loffler bacillus. It is a fact now established and 
generally accepted that many of the diseases which have 
as a sign a membranous exudation in the throat are 
not diphtheria. It is also established that a true diph- 
theritic exudation may exist in other portions of the body 
than the throat, and it is well known that true diph- 
theria bacilli may exist in a throat free from any exudate, 
and in a person entirely free from clinical signs of any 
disease. Another important fact, long ago pointed out 
by Jacobi and other observers, is that true diphtheria, 
capable of transmitting the disease, frequently passes 
under the form and guise of some benign throat affec- 
tion, usually follicular tonsillitis. 

These facts have all been proven by the workers in 
bacteriology, aided by clinical observers. If these are 
well proven, have they aided the general practitioner in 
his daily work? Have they made it possible to dis- 
tinguish these B pe yx. eases? If they have, are the 
means employed of such a character that they should 
be part of a routine practice? All these questions can 
be answered in the affirmative. 

Soon after the recognition of the Klebs-Léffler bacil- 
lus, Baginsky published a paper in which he made 
enthusiastic claims of the value of throat cultures as 
an absolute diagnostic means of distinguishing cases of 
true diphtheria from those which simulate the disease. 
In the course of his article he remarked “that before 
long the use of throat cultures as a diagnostic means will 
be as common as the microscopic examination of the 
urine is to diagnose renal disease.” For a time this 
belief was common, and throughout the entire country 
the various boards of health established centers from 
which culture-tubes could be obtained. At first these 
were used largely throughout the various cities, but soon 
fell into disuse to a great degree, this certainly being so 
in my district of Philadelphia, in which practice physi- 
cians who are always ready to avail themselves of every 
possible opportunity to make an accurate diagnosis. 

The facts I have stated being true—that the bacillus 
of diphtheria is present in all cases of true diphtheria 
and that many membranous exudates are due to other 
organisms than the Klebs-Léffler bacillus—it would 
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seem to always follow that Loffler’s bacillus must always 
be found in a culture made from a case of diphtheria, 
and conversely in membranous exudates which are not 
true diphtheria Loffler’s bacillus should never be found. 
This is true in the vast majority of cases, but it is 
not always so; that is, in certain cases of true diphtheria 
the bacillus diphtheriz does not grow in the first culture 
made, and in certain cases which are not true diphtheria 
a bacillus which is extremely like if not a true diphtheria 
bacillus is found. 

These cases are rare, but the class of cases in which 
there are no classical clinical signs of diphtheria, but in 
which true active, virulent diphtheria bacilli are found, 
is large. It is this latter class in which cultures are of 
the greatest possible value. It is also this class which it 
seems to me have made many men lose faith in this most 
valuable diagnostic test. | This latter is because we are 
not all so wise and observing as Jacobi, who said long 
before the bacillus of diphtheria was discovered: “There 
are more cases of diphtheria walking about our streets 
than are confined to the houses.” Also because practic- 
ing physicians are slow to recognize that a case of true 
diphtheria may recover in a very few days without treat- 
ment. and yet cause in another individual a fatal attack 
of the disease. 

Another cause for disuse of cultures, at least those 
made by health boards, is that diphtheria bacilli remain 
in the throat of a patient who has suffered from diph- 
theria a long time, three or four weeks, after all elinical 
signs have gone, certainly so long in cases promptly 
treated with antitoxin. 

In cities where the home is placarded under the same 
rules as they are in Philadelphia, physicians are not 
willing to keep their patients confined to the house as 
long as the bacilli are in the throat, and consequently 
do not use cultures. 

I am quite certain that these are some of the reasons, 
though I think improper ones, for the disuse of cultures 
by the physicians of the writer’s district. I take it that 
they probably hold good in other localities though I 
have no data to prove it. Of late years I have been 
making throat cultures in all throat exudates and have 
notes preserved of most of the results. The use of these 
cultures is of the greatest possible comfort to me, amply 
repay me, and are of much value to my patients. 

I constantly carry in my pocket a tube of blood-serum 
and make a culture of every throat which is in any way 
suspicious. The value which I see in the use of these 
cultures will be best made clear by citation of certain 
cases ; and by a statement which it seems to me will be 
borne out by all those who have had much experience in 
general practice, that is, that it is impossible to make 
a certain and accurate early diagnosis of diphtheria, 
either by the symptoms of the case, the location of the 
membrane, or the character of the exudate. 

An early accurate diagnosis can be made by the use of 
cultures and the demonstration of diphtheria bacilli in 
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the culture. The following statements can be proven: 
1. True cases of diphtheria may have few or no clinical 
symptoms. 2. Cases of tonsilJitis or pharyngitis may 
have severe symptoms and be serious, but not true diph- 
theria, and consequently not able to transmit diphtheria. 
3. A diphtheritic exudate may be easily detached and 
leave no bleeding surface. 4. An exudate due to some 
other organism may be a true membrane impossible to 
detach from the mucous membrane. 

These statements are common knowledge, but I have 
notes many times repeated to prove them. A few will 
suffice. 

Case 1.—A boy, 7 years old, was affected with an 
exudate strictly confined to both tonsils and to the 
follicles of the tonsils. There was no fever, by care- 
ful observation. The pulse was not quickened and the 
appetite was good. Indeed, except for the tonsillar exu- 
date the lad seemed entirely well. A culture made from 
the throat showed a pure culture of diphtheria bacilli. 
This was surely a true case of diphtheria as proven by 
the fact that his grandmother, who nursed him, con- 
tracted diphtheria of a virulent type. 

Case 2.—A male, about 16 years old, was suddenly 
seized with high fever, extremely sore throat, much 
swelling and engorgement of both tonsils, with a slight 
exudate easily removed. The case greatly worried me, 
but I was much relieved to find that a culture twelve 
hours old did not show diphtheria bacilli. Repeated 
cultures were also negative. The patient promptly re- 
covered without specific treatment in three or four 
days. 

Cisse 3.—A little girl was seized with fever, sore 
throat and vomiting. On examination it was found that 
both tonsils were covered with a thick pultaceous exudate 
which was easily removed and left no bleeding surface. 
A pure culture of diphtheria bacillus was found in twelve 
hours. In this case three cousins with whom she played 
developed typical diphtheria, and bacilli were demon- 
strated in their throats. 

Case 4.—A young man entered my office with a patch 
of membrane on his uvula which it was impossible to 
detach. It appeared like a classical diphtheritic mem- 
brane. A culture was made and he was at once given 
antitoxin. No diphtheria bacilli grew, but a pure cul- 
ture of staphylococci did. This was repeated in other 
cultures. No case of diphtheria developed from the 
young man. 

In all these cases the presence or the absence of diph- 
theria bacilli allowed me to make a diagnosis within 
twenty-four hours. It is true that the results of all my 
cultures have not been so striking or so comforting, but 
these suffice to make my point. 

Cases, such as the following, are rare, and when cul- 
tures are made by the health board and the case pla- 
carded, it is most annoying and disheartening, but if an 
error exists, it is on the safe side: 

A married woman was seized with a sore throat, fever, 
etc. On both tonsils was an exudate which resembled 
that of ordinary follicular tonsillitis. In the first cul- 
ture made there were many bacilli which looked just 
like diphtheria bacilli. In following cultures they were 
entirely absent. The child of the woman, who was con- 
stantly with her, did not develop diphtheria. 

I suppose cultures can most surely and with less risk 
of mistake be made in the laboratories, but they can be 
made at home in our own little laboratories, which 
should exist if we expect to keep pace with the rapid 
strides of modern practice. 


THROAT CULTURE IN DIPHTHERIA. 


Jour. A. M. A. 


The necessary equipment is: 1, a good microscope 
with an oil-immersion lens, and the necessary working 
knowledge; 2, culture-tubes of blood-serum; 3, an oven 
with a thermostat; 4, stains, cover-slips and slides; 5. 
ability to recognize diphtheria bacilli when present. 
Necessarily, the use of these require skill, but when once 
acquired it is just as easy to examine a culture-tube as it 
is to examine a specimen of urine. 

I presume that for a long time the practice will not 
become routine, but the sooner we come to it, the sooner 
we will be able to distinguish between these important 
and annoying cases. They but prove by their rarity the 
value of the habit of making cultures. 


DISCUSSION. 

Dr. De Lancey Rocuester, Buffalo, N. Y.—I rise to second 
the position taken by Dr. Fussell and to state that I have found 
the taking of cultures in the throat a valuable aid in the 
treatment. It is my habit to take cultures from every sore 
threat that I see and, in many cases, the diagnosis of diph- 
theria has been made earlier than it possibly could have been 
in any other way. I think the value of the antitoxin is very 
great when it is administered early and in large doses. The 
treatment of diphtheria is not under consideration, but 1 would 
like te say that the use of antitoxin in large doses, 6000 units 
in thirty-six hours, gives us the best results, and without any 
unpleasant symptoms except, possibly, urticaria. In a sus- 
picious case of diphtheria the taking of early and repeated 
cultures is very valuable. Not infrequently there is a pseudo- 
bacillus which resembles, in its anatomic characteristics, very 
closely the bacilli of diphtheria, and it has repeatedly hap- 
pened that the board of heaith will report to us that the 
organisms very much resemble those of diphtheria, that it is 
very suspicious, and they ask for a second culture; this second 
culture, of course, will clear the matter up, but valuable time 
may be lost. To repeat the cuitures I think is as valuable as 
to obtain the first culture. 

In regard to the persistence of the organisms in the throat 
after the clinical manifestations of the disease have disap- 
peared, I have experimented a great deal in different applica- 
tions which will overcome that condition, and I have come to 
the conclusion that there are three agents of value in getting 
rid of these organisms early. The first of these is Loeffler’s 
solution, which must be applied thoroughly and with a swab; 
spraying does no good; swab the throat well and but one or 
two applications will be necessary. It is an exceedingly pain- 
ful application and so very difficult to apply to children’s 
throats. I have had it in my own throat and I have never had 
such a painful sensation; it lasted about fifteen minutes. 
Therefore, I started to find another application. Nitrate of 
silver is but little painful to the throat, even when applied in 
strong solutions. I found that a 10 per cent. solution, if ap- 
plied thorcughly, is fully as efficacious as the Loeffler solu- 
tion; it should be applied with a swab and done thoroughly, 
and it will clear up the throat very rapidly. Then again | 
make it a practice to have the patients spray their throats 
with a 50 per cent. solution of peroxid of hydrogen, i. e., equal 
parts of the peroxid of hydrogen and water, and this is used 
regularly every three or four hours and, in this way, I get rid 
of the organisms rapidly. 

Dr. R. ©. Newton, Montclair, N. J.—We had a mild epi- 
demic of diphtheria in Montelair last March. Out of the first 
ten cases which developed in two or three days all were taking 
milk from the same dairy. The Health Inspector went at once 
to that dairy and took cultures from the throats of everyone 
who was engaged around the cows. There were 45 men em- 
ployed in the dairy, and our of these, two were found who had 
the Klebs-Loefller bacilli in their throats, and these two men 
were engaged in milking the cows. Afterwards 17 more of 
the milkmen showed the bacilli in their throats. The sale of 
the milk was promptly suspended and the epidemic ceased. 
The inspector by taking these cultures prevented an epidemic 
of diphtheria and probably a loss of a number of lives. Anti- 
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toxin was administered to every man at the dairy. Of course 
as these men milked they would infect the milk in the manner 
so well explained in Dr. Boston’s paper, and this accounted 
for the spread of the disease. The New York City Board of 
Health took an interest in the matter and it was through their 
investigations that it was proved that the bacilli found in the 
throats of these milkmen were the true Klebs-Loeffler bacilli 
and were virulent. That the disease did not take more hold 
and we did not have more cases among the large number of 
families supplied by this dairy is explained by the fact that 
the bacilli will not grow at a temperature of 40 F. The milk 
at this dairy is cooled down to 40 immediately after milking 
and is kept so until delivered. Hence there was little chance 
for the bacilli to multiply, and only a few comparatively found 
their way into the throats of the milk-consumers. 

Dr. C. W. Litim, East St. Louis, I1l—The question of the 
value of taking cultures from the throat is pretty well set- 
tled, but whether it is to be done for the benefit of the patient 
or not is not clear. I think the culture method will be of-more 
benefit in the way of prophylaxis than it will be in the treat- 
ment of an individual case, and it is in tnat direction that we 
must expect its greatest benefits. The case referred to by Dr. 
Newton is an example of the value in culture-taking. If the 
boards of health were always careful, and always placed the 
matter ir. the hands of a competent person, a much greater 
benefit would be experienced, but this matter is usually left in 
the hands of politicians for certain reasons, who hand over the 
work to one specially favored by them, with the result that 
but little results are obtained. If this matter should be taken 
in hand by persons who are competent it would be a very useful 
method. I think it is the duty of the medical profession to 
urge upon the health authorities the necessity for making 
these cultures for determining the presence or absence of the 
bacilli and thus prevent the spread of this disease. 


TOTAL RETROFLEXION OF THE IRIS.* 


eALVIN A. HUBBELL, M.D. 
BUFFALO, N. Y. 

Cases of total retroflexion of the iris are of such rare 
_ occurrence that I venture to report the following: 

A. G., German, aged 55, laborer, presented himself to 
me at my clinic at the Charity Kye, Ear and Throat 
Hospital, Buffalo, N. Y., on May 26, 1899. ‘Two weeks 
previous to that date he had fallen from a wagon, and 
had struck the left side of his face and head against 
the pavement. He did not think that there was a 
stone or other object on the pavement against which he 
fell, but it seems quite probable to me that he was mis- 
taken. According to the patient’s statement, there had 
1.ever been any injury or disease of either eye previous to 
this fall. Vision had been acute in both eyes, and the 
color of eyes and size of pupils had been alike. At the 
time of his first visit, the left eyelids were somewhat 
ecchymotic, and the episcleral tissues of the left eyeball 
were deeply congested, but there was no pain. The cor- 
nea was slightly hazy, the aqueous chamber was filled 
with blood, and the tension of the eyeball was somewhat 
diminished, although there had been no laceration of the 
sclera or cornea and not even an abrasion of the con- 
junctiva. The presence of blood in the aqueous humor 
prevented any view of the fundus from being obtained. 
A simple treatment, consisting in the occasional use of 
hot fomentations over the eye to favor the absorption 
of the blood, was prescribed, together with instillations 
of a saturated solution of boracic acid. 

The right eye was normal in every respect. 
pupil was of usual size and reacted well to light. 
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iris was bright and lustrous and of a rather deep-blue 
color. Both eyes were quite prominent in their orbits. 

The blood in the aqueous humor of the left eye was 
gradually absorbed, and had quite disappeared on June 
10. There remained, however, a quantity of dark-gray 
colored debris, which floated about in clumps and shreds, 
and which seemed to be attached more or less to the parts 
in the ciliary region. This debris also became ab- 
sorbed, only a little of it being visible on June 
23. At this time, no trace of the iris could be found, 
either by the use of focal illumination or the ophthal- 
moscope; neither were the ciliary processes visible. 
Without instrumental assistance, the blackness of the 
pupillary area was co-equal in size with that of the 
corneal disc, and the ophthalmoscope gave a reddish 
reflex of the fundus of the same diameter. The appear- 
ance, in fact, was that of total aniridia. Not only was 
there an absence of the iris, but the crystalline lens had 
also disappeared, and with + 10 D. vision equaled 6/60. 
There were still some opacities in the aqueous humor 
which somewhat obscured an ophthalmoscopic examina- 
tion of the fundus, and I deferred my search for the 
crystalline lens to a later date. | 

In the course of a few weeks, the reaction had en- 
tirely subsided, the tension had become normal, all 
opacities had disappeared, and every part of the fundus 
accessible to ophthalmoscopic examination was perfectly 
clear and distinct; aside from the aphakia and the dis- 
appearance of the iris, there was no evidence of any deep- 
seated injury or disease. A careful search was then 
made, both by myself and Drs. Abbott, Howe, Grove, 
and other ophthalmologists, and we all failed to find 
the crystalline lens in the vitreous cavity or in any other 
part of the eye. It certainly had not been extruded 
from the eyeball, as there had been no rupture of the 
sclera, and it was concluded that after being more or less 
lacerated by the contusion, it had become rapidly ab- 
sorbed. 

As regards the invisibility of the iris, it was decided 
that this was due to its having been thrown backwards, 
throughout its whole extent, against the ciliary body. 
Had it been torn from its periphery, it would have been 
seen in some part of the eyeball, and probably at the 
bottom of the aqueous chamber. But not even the 
smallest remnant of it could be found either early or 
late in the case. 

On February 16, 1900, a rough test gave vision equal 
to 5/12 with a + 11 D. spherical glass. sphero- 
cylindrical combination might have brought the vision 
to a higher degree of acuteness, but the patient disap- 
peared, and a further test has not been possible. 

Reduced to its lowest terms, then, this case is as 
follows: a violent concussion of a previously normal 
eye, followed by aphakia and disappearance of the iris. 
The crystalline lens was either dislocated to a point 
where it could not be found, or else it had become ab- 
sorbed. The latter supposition is the one I accept. The 
iris was thrown entirely out of view, and this could 
only be done, so far as I am able to determine, by being 
reflected back against the ciliary body. 

The mechanism of retroflexion is very obscure, but 
in this case it evidently consisted, in part, 1, in the 
destruction of the posterior support of the iris by a 
laceration of the zonule in a large part of its extent, 
and thus permitting a sinking backwards of the lens 
whether lacerated or not; 2, in rupturing the pupillary 
margin of the iris, probably at several points, allowing 
this membrane to become easily turned back and super- 
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imposed over the ciliary body; and 3, after being torn 
at its pupillary margin, and thrown backwards against 
the ciliary body, the effusion of blood, which attended 
the lacerations, necessarily filled the space between the 
iris and cornea, and thus crowded upon the already re- 
flected iris, and held it firmly in its new position till it 
became so fixed there that it could not replace itself. 

This case is not only of interest as an example of an 
exceedingly rare traumatism of the iris, but it also shows 
how violent a contusion and injury may be inflicted on 
the eye. with remarkable lesions in the anterior portion 
of the globe, and yet useful vision be preserved. 

REMARKS. 

Retroflexion of the iris, otherwise known as inversion, 
introversion, retroversion, sinking in, disappearance, 
retraction, etc., of the iris, may be partial or total. ‘The 
partial form may follow various traumatisms and certain 
operations in which the zonule has been ruptured, either 
with or without luxation of the crystalline lens. It has 
vecurred in my practice in two cases during the opera- 
tion of simple extraction of senile cataract, attended by 
rupture of the zonule and escape of vitreous humor. 
Passeur' records a case in which partial retroflexion 
occurred during an attempt to perform an iridectomy 
for seconday glaucoma, following luxation of the crystal- 
line lens. Similar cases have been seen by others. A 
partial retroflexion of the iris has also been noted after 
contusions of the eyeball, and particularly after wounds 
of the cornea or sclera near the corneo-scleral junction, 
with rupture ofthe zonule and hernia of the vitreous 
body. But some cases have been recorded as partial 
retroflexion in the bibliographies of this lesion which 
undoubtedly belong to another class. [For example, a 
case cited by C. Bell Taylor,” is not one of retroflexion, 
but a traumatic iridectomy in both eyes. No claim is 
made by the author that it was anything else. Eales and 
White*® deseribe two cases of rupture of the sclera, with 
entanglement of the iris in the wound. These should 
not be regarded as retroflexions of the iris, as the de- 
scription does not sustain such a diagnosis. It would be 
more proper to classify them as partial hernias. 

Total retroflexion has a much greater interest than 
the partial form, inasmuch as it often occurs without any 
laceration of the cornea or sclera, and its mechanism is 
problematic. Von Ammon’s case,* upon whose descrip- 
tion the pathology of this lesion has up to the present 
time been based, was the first definite example of total! 
retroflexion without laceration of the outer coat of the 
eve. The case of J. Adam Schmidt,’ recorded in 1804, 
undoubtedly belongs to this class, but is indefinite in its 
history. Von Ammon’s case marks the beginning of 
our real knowledge of this subject. In this cage there 
were no external lesions of the eyes. yet in both there 
was total retroflexion of the iris. 

Since this memorable report, only a smal] number of 
undoubted cases have been recorded. We may recall the 
following: Vose Solomon® reported a case in which 
there was total disappearance of the iris from contusion, 
with laceration of the sclera. A second one was by John 
Williams’ in which there was injury of the eyes with 
complete loss of the iris and crystalline lens. A third 
case was by G. von Ottingen, of Dorpat,* caused by con- 
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cussion of the eye, the iris disappearing and the crystal- 
line lens, with its capsule, being dislocated into the 
vitreous humor. C. Bader® refers to a fourth case 
which was undoubtedly one of this lesion, and was prob- 
ably caused by traumatism. The iris was apparently 
absent in an eye which had been blind for years and had 
a chalky lens rolling about in the hyaloid fossa. After 
excision of the eye, the iris “was found pressed upon the 
ciliary processes by aqueous humor.” A fifth case was 
that of A. Samelson,’® in which there was a total retro- 
flexion of the iris, only a narrow border of it being 
visible. The ciliary processes were covered by this dark 
mass. L. W. Beardsley™ describes a sixth case, seen on 
the fourth day after a contusion. There was a recent 
scar of the upper part of the cornea about 2 mm. from 
the limbus and about 3 mm. in length. The iris was in- 
visible, and the crystalline lens became absorbed. With 
+ 12 D. Sph. the vision ultimately reached 6/15. A 
seventh case was also mentioned in the same connection 
by Dr. Beardsley as occurring in the practice of Dr. C. 
Barck. In this case tne eye was struck by a stone, and 
was seen a few days later. There was no external wound 
or cicatrix, either of the cornea or sclera. The crystal- 
iine lens was dislocated downward into the vitreous hu- 
mor, and there was no trace of the iris. The fundus 
was just visible. Vision was about 6/50 with + 12 D. 
Sph. The case was only seen once. 

Besides these cases, two or three others nave been 
referred to by writers, but I have not yet been able to 
verify them, or to determine whether they are partial or 
total. This brief résumé, however, will suffice to show 
the infrequency of the lesion, and under these circum- 
stances I may be pardoned for presenting to such a 
body as this the report of a single case. 


TARSADENITIS MEIBOMICA.* 
M. F. WEYMANN, M.D. 
Professor of Ophthalmology and Otology, Central Medical College. 
ST. JOSEPH, MO. 

Definition—A subacute or chronic infection of the 
Meibomian glands, tending to periodical acute exacer- 
bations and, secondarily, altering the whole structure of 
the tarsal cartilages, chiefly the upper. 

Etiology.—Diffusion through part, or all, of the 
Meibomian glandular system of chalazial disintegration 
products and their cause. 

Pathogenesis.—Chalazia representing unhealthy gran- 
ulation tissue of a very low type, scantily supplied with 
blood vessels, tend, from this nature of their make-up, 
to break down. The age of the patient and the condition 
of the general health modify this tendency to disintegra- 
tion, great youthfulness and general debility favoring 
a destruction more or less acute, while more advanced 
age and good health favor chronicity. This cireum- 
stance is due merely to varying degrees of body resist- 
ance. Chalazia may, therefore, undergo, 1, suppura- 
tion; 2, chronic inflammatory softening. 

1. Suppuration may be so severe as to bring about not 
only the destruction of the neoplastic tissue, but also 
of the tumor sac. This occurs chiefly in children and 
young persons and is the only method of spontaneous 

9. Natural and Morbid Changes of the Human Eye and Their 
Treatment, London, 1868, 352 


10. British Medical Journal, Sept. 28, 13872. 

11. American Journal of Ophthalmology, vol. xvi, 1899, p. 300. 
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cure. (This hint on the part of Nature should be 
noted under the head of treatment.) 

More often the suppurative process fails to obliterate 
the sac and re-formation follows, though weeks and 
months may elapse before renewed chalazial construction 
begins and then another long period may go by before 
the small developing tumor is accidentally noticed. The 
suppurative process referred to does not lead to tarsaden- 
itis, as, owing to its short duration. the discharge pro- 
ducts soon find issue by means of perforation. This 
latter takes place almost invariably to the outside. Ten- 
sion and distension, the chief causes of necrotic tissue 
destruction in spontaneous abscess drainage, are prac- 
tically limited to the external lamina of the tarsal car- 
tilage, as the eyeball supports, splint-like, the inner 
half. 

2. Chronic softening is the type of chalazial disinte- 
gration. It does not begin, as a rule, during the forma- 
tive period of the tumor, but after some growth has 
taken place which makes the problem of nutrition and 
resistance more difficult as the tumor-bulk increases. In 
this, it merely follows the example of cther neoplasms 
(cancer, tubercles, gummata, etc.). With high powers 
of resistance the development of a chalazion may be very 
gradual and thus the tumor may enjoy a long period 
of exemption from its fate of disintegrating softening. 
But the vast majority show evidence (q. v. infra) of 
this process almost any time. 

he disintegration products are very slowly formed 
and find exit through the excretory duct of a Meibomian 
gland, or a subconjunctival perforation. In either case 
the drainage is, owing to its scantiness, intermittent. 
The consistency of the discharge favors flow only under 
accumulation and consequent tension. During the in- 
termissions, the drain openings become closed by clotted 
secretions in the form of an occluding pellicle resembling 
much a collodion film. Eruption takes place only after 
the accumulation tension overcomes the adhering power 
of the film. This latter is quite considerable, so that the 
drainage products have to lift off the pellicle by disten- 
sion. This gives an appearance of a vesicle having, un- 
dergone suppuration. 

Drainage of this kind is not ideal on account of the 
intermittently pent-up discharges. The consequent lo- 
cal irritation soon converts the discharging track into a 
regular sinus with circumfistulous induration and un- 
healthy granulations about the orifice. A Meibomian 
duct engaged in this fistulous function is readily recog- 
nized by its nipple-shaped appearance. Above it, the 
observer will always detect, by palpation, a chalazion 
more or less disorganized and perhaps one or more set- 
ondary foci. 

The reactive swelling often closes the duct in places 
and then discharge sacculations occur between the occlu- 
sions. Relief may come by subconjunctival perforations, 
after which the course of the fistulous duct is outlined 
by a purplish path along which small subconjunctival 
pus-lakes are observed like beads on a string. However, 
the inflammatory (necrotic) sottening also occurs in the 
interglandular septa. Irruption into neighboring glands 
takes place and, by a repetition of this process, most, 
or all, of the upper cartilage may actuallv become de- 
tached into an anterior and posterior lamella from the 
destruction of the septal partitions. This brings about 
a clinical picture which I have called, on pathologico- 
anatomical grounds, Tarsadenitis Meibomica. The pre- 
sentation of an example in the concrete being preferable 
to abstract statements, I here append a case. 
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Consultation by Mr. O. in the fall of 1899: Near the mid- 
dle of the upper free border of the left lid a crater-like gland 
mouth; well above it, a degenerated chalazion, formerly the 
size of a pea, now not larger than a small shot; between it and 
the opening, another nodule hardly larger than a millet seed. 
Bulbar conjunctiva somewhat suffused, moderate photophobia, 
slight lacrimation, especially in the dust, sensation of fulness, 
heaviness and roughness, together with great itching and 
smarting about upper lid. The latter, considerably swollen, 
drooped and was tender to the touch. Eversion (painful) ex- 
hibited mushy swelling and lividity of conjunctival epithelium, 
a good deal of papillary roughness, and—a characteristic feat- 
ure—an appearance simulating alligator leather, which was 
explained by the circumstance that the great inflammatory 
tumefaction over the infected glands made that surface stand 
out prominently, while the non-infected ducts. in the absence 
of swelling, looked like raphés between the infiltrated areas. 
In three different places were seen small grayish vesicles about 
the size of a pinhead. Puncture allowed the escape of a quan- 
tity of discharge hardly appreciable, but compression brought 
out a small drop. In places, the cartilage had thus been sep- 
arated into two lamelle#, the inflammatory softening having . 
admitted not only of irruption into neighboring glands, but of 
total removal of the septal tissue with free communication 
between distant intraglandular spaces. At the same time 
conjunctival perforation had occurred, the little vesicles being 
merely fistulous drains with their occluding pellicle distended. 

A 5 per cent. solution of protargol injected into one perfor- 
ation would freely emerge from the others. To get at the foun- 
tain-head of the trouble, I opened and scraped the tumor. 
For this purpose I used a minute spoon with spiculated bor- 
der (I regret not to know the name of the inventor of this 
most excellent instrument) and found that I could freely 
curette between the separated tarsal lamin, close up to the 
free border. After this procedure | continued lavage with the 
silver salt. All openings were injected, the duct orifice in- 
cluded, as there was found occasionally partial clogging from 
any one point. 

This at once relieved the subjective complaints, though the 
reaction rather aggravated the swelling and the flow of pus 
for the first few days. It also changed the color of the morbid 
secretions from an ashen gray to a light yellow. 

After three weeks neither pressure nor lavage pro- 
duced pus, but the lid was still much thickened. In the 
absence of subjective symptoms, treatment was consid- 
ered finished. It must be admitted, however, that from 
an idealistic point of view the cure was far from satis- 
factory, as the induratiow did not entirely disappear. 
This patient has had two relapses since: one in the fall 
of 1900, another in March, 1901. Incision emptied con- 
siderable muco-purulent discharge both times. 

The case related allowed me, for the first time, to 
recognize the trouble and to determine its nature. I 
have since treated three more cases easily diagnosti- 
cated and thus have come to the conclusion that the affec- 
tion is relatively frequent. 

It is interesting to note how the master mind of the 
great clinician, Professor Fuchs, views this condition. 
He says in his text-book: “In particularly bad cases 
(of chalazion) an actual degeneration of the lids, es- 
pecially the upper, takes place. The lids are thickened, 
and everted oniy with difficulty. The skin forms nodu- 
lar projections, but can be displaced upon its bed and 
is not essentially altered, etc., In such eases 
we might at first sight be disposed to think of tarsitis 
or a neoplasm.” 

He notes the presence of nodular projections in the 
skin, but hastens to add that the latter is not essentially 
altered. Now, as a matter of fact. the degenerated 
chalazia (and their secondary foci below them) do feel 
like nodules in the skin and seem to glide with it, but 
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critical examination with the tarsus steadied, demon- 
strates that they are not in the skin, but in the “carti- 
lage.” Incision proves both their location and structure. 
He says further: “Those chalazia which develop in the 
excretory ducts of the Meibomian glands assume a special 
appearance. They are then situated near the free bor- 
der of the lid from which they project like a nipple.” 

He seems to take the nipple appearance for tumor 
eversion, when, as a matter of common observation, all 
chronic fistulous tracks develop a crown of proud flesh 
around the external opening. There is truth in the 
statement that a chalazion near the free border more 
readily produces this feature, but simply because the 
duct in this region is not as easily closed by reactive 
swelling and, therefore, continves its fistulous function 
more regularly than would a longer and thinnes chan- 
nel, as the latter is apt to establish auxiliary drainage 
by conjunctival perforations all along its route. More- 
over, nipple orifices are common with chalazial tumors 
high up; in fact, a close situation to the free border 
of a primary chalazion is rather exceptional and, when- 
ever one is observed there, it is mostly a secondary focus. 
Palpation above it will usually reveal the parent growth. 
Sometimes the latter has undergone degeneration and 
consequent elimination to such an extent that it is hardly 
any longer palpable, yet the tell-tale appearances of the 
conjunctiva settle the question even then. One will 
notice that the livid path marking the fistulous duct 
passes far above the secondary focus and ends in the 
characteristic discoloration marking the seat of the 
original neoplasm. 

In an effort (for which I beg) to verify my state- 
ments, I ask of my readers some patience and atten- 
tion, and in order to facilitate matters in the way of a 
first diagnosis, I ask indulgence for a diagnostic analy- 
sis: The drooping of the upper lid gives the patient 
a sleepy look and on account of the frequency of this 
sign in trachoma one is apt to think of this disease. 
However. the thickening of the lid should counsel cau- 
tion. I do not mean to say that tumefaction is always 
absent in trachomatous drooping, but, when it occurs, it 
usually marks considerable inflammation, hence dis- 
charge, photophobia, lacrimation and bulbar involve- 
ment. This is precisely the point of difference in tar- 
sadenitis, for the patient never complains of these spon- 
taneously. He may. on suggestion, admit that light 
is not altogether agreeable and that his eyes water more 
readily in the dust, but the points he is quite insistent 
about are an annoying smarting and itching. Nor does 
the bulbus show any implication, unless it be a slight 
degree of venous congestion as we observe after a de- 
bauch. 

A highly diagnostic point is the simultaneous presence 
on the free border of one or several “nipple orifices” 
of the Meibomian ducts. Their existence should not be 
inferred on account of small roundish elevations, for 
secretion plugs might produce them. A little pressure 
soon dissipates the doubt, as it empties the little amber- 
like pearls of Meibomian secretion. The fistulous nip- 
ple-mouth can not be squeezed out or wiped away. More- 
over, it shows plainly inflammatory reddening, which 
may, however, be hidden under an occlusion pellicle. 
Palpation will reveal the shot-like granulomata. 

The most valuable, in fact, pathogomonic, sign is the 
atligator-leather appearance of the conjunctiva lining 
the tarsal cartilage. The accumulation between the two 
tarsal lamine of chalazial granulations and their mor- 
bid secretions not only causes distension, but also great 
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inflammatory reaction of the subjacent conjunctiva, es- 
pecially as the latter in this locality is closely adherent. 
almost after the fashion of a perichondrium. ‘The con- 
sequent venous engorgement gives quite a livid color and 
a very marked swelling of the papilla. ‘The latter cir- 
cumstance creates a very entrapping simulation of the 
papillary form of trachoma. In fact, I want to plead 
guilty personally to this very trap. Still, the raphé-like 
depressions over the undestroyed septa should, with their 
lighter (pinkish) hue, stay at once error in this direc- 
tion. The remarkable thing is that stimulating appli- 
cations (Cu S04 in substance) actually give a sense of 
relief, nor is this strange when we consider the shedding 
of the proliferating surface epithelium. 

Alligator-leather appearance, accompanied by much 
thickening of the lids and great smarting and itching. 
has always served me for an indication for incision. nor 
have I failed to drain away pent-up discharge. The 
subjective complaints then begin to cease at once. An- 
other diagnostic feature is the presence of one or several 
vesicular elevations on the conjunctival surface filled 
with grayish or yellowish matter and about the size of 
a pinhead. They are capillary perforations with an 
occluding pellicle. 

In exceptionally acute attacks external perforation 
takes place with subcutaneous abscess. The latter oc- 
currence in the upper lid, especially toward the tempora! 
part, should invite inspection as to the possible exist- 
ence of tarsadenitis. 


SUGGESTIONS FOR LESSENING THE FRE- 
QUENCY OF RELAPSES AFTER TREAT- 
MENT OF MORPHINISM.* 

A. J. PRESSEY, M.D. 

CLEVELAND, OHIO. 


Every physician well understands that the percent- 
age of relapses of patients treated for morphinism is 
large—just how large I do not know. In many in- 
stances it has been an absolute impossibility for me to 
keep track of the cases I have treated. During a cor- 
respondence with a physician a few months ago in 
regard to my treating his son for the morphin addic- 
tion, he wrote me that he knew that statistics proved 
that 95 per cent. of all patients cured relapsed. I have 
heard it stated that one can prove almost anything, ex- 
cept facts, by statistics. If the physician has the statis- 
tics to corroborate his assertion, | am prepared to be- 
lieve the statement correct. It has been estimated by 
some who have had considerable experience that 50 per 
cent. of cases treated relapsed. I dare say that that 1s a 
fair estimate when all classes of cases are counted, but 
if we will eliminate the well-marked cases of degenerates 
I feel sure that the percentage will be far below the 
above estimate. 

I believe that if those who treat morphinism could do 
as the careful surgeons sometimes do. select his cases 
and have full control of them until they are discharged 
by him, that he would be able to reduce the percentage 
to less than 25. All who have had experience I think 
will bear me witness that it is a most difficult thing to 
do, to retain a patient under treatment for a sufficient 
length of time after the morphin has been discontinued 
to regain a reasonable amount of physical and moral 
strength and tone. 

* Read at the Fifty-second Annual Meeting of the American 
Medical Association, in the Section on Nervous and Menta! Dis- 
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Usually very soon after the morphin is entirely with- 
drawn the appetite is abnormally acute; sleep is sound 
and refreshing; the mental faculties are all buoyed 
up; their hopes, anticipations and expectations are all 
overdrawn; their confidence in themselves to withstand 
any temptation that can possibly come to them is much 
overestimated ; they have no desire whatever for opiates ; 
in fact, they believe that they are fully as unlikely 
to relapse as one who has never used opiates is to acquire 
the addiction. However, in case of pain from any of 
the ordinary ills of life, or if they allow themselves to 
become fatigued, mentally or physically, the temptation 
to relieve themselves just that once is very great. At 
this point there are many relapses. Had the patient re- 
mained in the institution for a few weeks longer or until 
he had regained more fortitude and strength of char. 
acter he would probably have remained free of the ad- 
diction for the remainder of his life. 

Another very frequent cause of relapse is the use of 
alcoholic drinks. I am convinced that there is scarcely 
an exception to the rule, that any person who has once 
been addicted to morphin will relapse sooner or later 
if he will allow himself to use alcohol as a beverage 
in any form or in any quantity. 

He must be a total abstainer during the balance of his 
life. ‘Tobacco in all forms appears to have a tendency 
to provoke a desire to use narcotics after having once 
been addicted to the use of them. And especially is this 
true with cigarettes where the smoke is inhaled as is 
customary with most cigarette smokers. In nearly all 
cases where I have been unable to induce patients to 
discontinue cigarettes while taking treatment or after 
being cured they have relapsed within a few months’ 
time. Highly seasoned or stimulating food, any form 
of dissipation or excess may become the straw that 
breaks the camel’s back. 

The degenerates, depraved and vicious, furnish a 
large number of habitués, nearly all of whom, no mat- 
ter how thoroughly they are treated, nor how well they 
are guarded, after treatment within a short time return 
to their former associates and loafing places and very 
soon begin using drugs again. Of course, there are some 
exceptions; once in a while one who appears the most 
hopeless will remain for years or for a lifetime without 
relapsing. I have in mind two or three of what ap- 
peared to be among the most hopeless cases that I have 
ever treated who have now gone over two years without 
returning to the use of the drug. Experience has taught 
me not to despair of any case that manifests a desire to 
be cured. It is also just as true that some of those who 
seem the most hopeful will relapse at the first oppor- 
tunity. 

There is a class of patients that relapse after a period 
of from three to eight months, which seem to be the 
least excusable of all. They leave the institution in a 
very good condition ; their general health is apparently 
all that could be desired; they improve in flesh and 
strength; all their surroundings are favorable; they 
are pursuing their vocations with comfort and perhaps 
feeling better and stronger than for years; but, strange 
as it may seem, they have not learned that they can not 
take one dose and not take more. This one dose may 
be taken for some pain, real or imaginary; it may be for 
fatigue or a mental depression, or, as I have known it 
to be taken, simply to see if the effect would be as it 
formerly was. It seems very peculiar that one or two 


experiences of that kind would not be sufficient, but I 
have known instances where the same thing had been 
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repeated time and again. It would appear that the only 
thing that can be done for this class of patients is to 
cure them as often as they relapse. It is unjust to say 
that they were not cured because of their relapse. We 
would not think of saying that a man was not cured of 
pneumonia because he had a second attack in threc 
months or a year. A person is cured of morphinism 
when he does not desire or require morphin or any other 
drug to make him feel comfortable and well. Undoubt- 
edly, the greatest safeguard that can be given a newly 
cured habitué is perfect health. ; 
The plan or method of treatment that will come near- 
est to securing that end will have much to do with lessen- 
ing the percentage of relapses. Physicians, I believe, 
have adopted one of three general plans for the re- 
lief of morphinism: 1, the sudden withdrawal; 2, the 
rapid reduction; 3, the gradual reduction. The first. 
the sudden withdrawal, we will only consider for the sake 
of condemning it. It is cruel in the extreme and is 
not without danger to life. I have known of only 
a few cases treated in this way and have known of 
one death by it. The symptoms which follow the sud- 
den withdrawal of morphin from a person taking 10 to 
30 grains in twenty-four hours, is always alarming, 
such as vomiting, diarrhea, profuse perspiration which 
the patient describes as feeling cold as ice-water, severe 
pains and cramps in the abdomen and calves of the 
leg, a peculiar, unbearable pain of the joints as though 
they were being pulled apart. The heart’s action be- 
comes very weak and rapid, running up to 140 and 160 
or 200 beats per minute. There is also an indescribable 
nervousness which the patient usually declares to be the 
most unbearable of all. These symptoms may be fol- 
lowed by collapse and death or they will gradually sub- 
side after a few days and the patient finally recovers. 
However, I can scarcely imagine a physician that would 
be willing to apply such heroic measures to a patient who 
is already a physical and nervous wreck. I am very 
sure he would not consider such severe measures whese 
milder means will secure as good or better results, at 
least in any other form of disease and especially so 
where the nervous system is involved. : 
The rapid reduction is little better. With this method 
the withdrawal is so rapid that we get nearly all of the 
abstinence symptoms that we have with the sudden 
withdrawal, although they may be somewhat modified 
and there is less danger of collapse, but the misery is 
longer drawn out. It might be argued that it would 
be well for the patients to suffer during the treatment, 
that there would be less inclination for them to return 
to the use of it again if they knew they must suffer 
severely to become free of it; but the facts I think will 
not sustain the argument. ‘The severe strain and shock 
from that kind of treatment, added to an already in- 
jured nervous system, can only have a tendency to make 
the patient less able to withstand temptation. It must 
be remembered that withdrawing the morphin is not 
curing the morphin habit. Unless the patient is so far 
restored that there is not a constant desire felt for a 
narcotic he might as well not have had the morphin 
withdrawn. While the gradual reductien method as 
has usually been described and practiced is a decided 
improvement over either of the other two, it is not all 
that could be desired. To withdraw a certain fraction 
of a grain each day or to withdraw a certain fraction 
of the dose of the previous day is not a good method. 
When a certain amount is withdrawn each day regar‘- 
less of the condition of the patient one would be cer- 
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tain to soon have some of the withdrawal symptoms 
manifest themselves. Unless the reduction is discon- 
tinued the appetite will disappear, sleep will be absent 
and the patient will be losing ground instead of improv- 
ing. By the time the morphin is entirely withdrawn 
. the patient will be very weak, much emaciated and ex- 
tremely nervous. 

It is possible by a modification of the gradual reduc- 
tion method with a large proportion of patients to with- 
draw the morphin and have them feeling better during 
their entire treatment than while they were taking 
morphin ad libitum; also to have a majority of them 
improve in weight and strength and general health. 
These conditions undoubtedly will have a tendency to 
lessen the number of relapses. 

The method that I practice in all cases is a form 
of gradual reduction and is graded in each individual 
case according to the condition of the patient. I take 
it for granted when a patient comes to me that he 
is taking more morphin than he requires to make him 
comfortable. This will be found true in nine cases out 
of ten. Nearly always where the dose is more than 
10 grains per day he will be fully as comfortable on 
about one-half the quantity that he has been accus- 
tomed to use. If he should feel much discomfort from 
the amount withdrawn, at once increase the quantity 
sufficiently to secure comparative ease. I always give 
morphin four times a day to each patient and intend 
to give enough each time to keep them fairly easy until 
within an hour or so of the time to give it again. As 
an illustration we will presume that we have a patient 
who is taking 10 grains per day; we would presume he 
might be comfortable on 4 grains. Make a solution of 
16 grains to the ounce and give 30 minims, which would 
represent one grain which we will give four times dur- 
ing the twenty-four hours. If we find that he is uncom- 
fortable and shows any of the abstinence symptoms we 
will increase the quantity a few minims; if we find 
him comfortable after twenty-four or forty-eight hours 
withdraw one minim at each of the four doses. Con- 
tinue the reduction each day until we find he is taking 
as small a dose as possible without feeling too much 
discomfort for more than an hour or so before the 
time for giving morphin again. When this point of dis- 
comfort has been reached we will rest for two or three 
days or until the patient is comparatively easy on the 
amount he has been receiving; then withdraw another 
minim and proceed in this manner until the amount 
has been reduced to 6 or 8 minims, when it is better 
to make a solution of 8 grains to the ounce and give 
twice the quantity, as a minim of the strong solution 
will represent a larger amount of morphin than we 
should be able to withdraw at one time without pro- 
ducing too much discomfort. Again, when this solu- 
tion has been reduced so the patient is taking only 5 
or 6 minims we make another solution of one-half the 
strength and give twice the amount and so on until he 
is not taking more than 1/120 grain at a time, when 
we try to discontinue it entirely. 

In some cases it will have to be reduced to a much 
smaller quantity before it can be entirely withdrawn. 
Never discontinue the morphin while the dose is large 
enough so that the loss of it can be felt by the patient. 
During the entire withdrawal period and for a longer 
or shorter time afterward the patient should be built 
up with nerve tonics, heart tonics, and general tonics, 
a liberal diet, and as much sleep as possible. I have 
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the past year and I believe with great benefit to some. 
It has appeared to me to have a quieting effect on the 
nervous system. I also believe that it has had a decided 
effect on equalizing the circulation. Often when the 
patient is troubled with cold extremities a few appli- 
cations of spray and perhaps mild sparks twice a day 
for a few days will entirely overcome the difficulty and 
there will be no further trouble. From the experience | 
have had with the static current I believe it to be bene- 
ficial as a nerve tonic in many cases and should be 
continued all through the treatment. I am inclined 
to consider it one of the most valuable single agents, 
if not the most valuable one, that we have in the 
treatment of morphinism, but I intend to give it a 
more thorough trial. No rules can be laid down to gov- 
ern any particular case; the indications must be met as 
they arise, with each individual patient. 

The physician who treats morphinism should devote 
his entire time to the watchful care of his patients. 

Because of this need of minute personal supervision 
of the patient, the general practitioner fails and must 
continue to fail to attain the success reached in special 
institutions. The impression on the mind of the patient 
who goes away from home for treatment is always, bene- 
ficial. He enters the institution expecting to be gov- 
erned by the rules and regulations that control the other 
patients. He expects to be cured. He comes in contact 
with those that are cured and is encouraged. As a pre- 
vention of relapses I believe it better that each patient 
be permitted all the liberty during treatment with which 
he can be trusted. I am well aware that it is almost 
universally believed that an habitué can not be trusted 
at all and that they will take narcotics at every possible 
opportunity, but that is not my experience if he is made 
reasonably comfortable and has an assurance that at 
any time when he feels more discomfort from the lack 
of the drug than he is willing to endure that he can 
have enough morphin to relieve him. There is only a 
small percentage that will abuse the liberty given 
them. There are some who will take advantage of the 
least opportunity offered to procure a drug. Such 
must be confined to their rooms and closely watched 
But where liberty can be given they are better prepared 
to withstand temptation than where liberty has been 
denied. After patients have returned to their homes 
and have regained a sufficient amount of strength they 
should have pleasant employment and the companion- 
ship of congenial friends who will assist and encourage 
them. 

Physicians called to treat patients who have once been 
addicted to the use of narcotics should be very careful 
to not give even the smallest amount of any form of an 
opiate, not even a little paregoric in a cough mixture. 
Legislation, to make it more difficult to procure morphin. 
would perhaps save some from relapsing as well as to 
prevent some from acquiring the addiction. With the 
best methods of treatment and all the safeguards that 
can be thrown around a patient there probably will 
always be some relapses, but that should not be used 
as an argument why all habitués should not receive 
treatment, and because one has relapsed is not a reason 
he should not receive treatment again. 

DISCUSSION. 

Dr. T. D. Crorners, Hartford—The subject with which the 
paper treats is by no means settled, and there are no fixed 
rules and regulations that can be applied to every case. The 
method of reducing the quantity of morphin taken by these 
patients, whether rapidly or slowly, can only be decided by 
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the status of the particular case we have to deal with. 1 have 
seen cases where a rapid reduction of the drug proved entirely 
satisfactory. I think that when a man has been taking 10 or 
20 grains ef morphin daily, and the quantity has been reduced 
to one grain, we can cut this off entirely without waiting 
longer. There is a strong psychic element in these cases, and 
we should endeavor to gain full control of the mentality of the 
patient ‘to succeed. Beyond 4 or 5 grains the amount of mor- 
phin utilized by the system is very small. A man may be 
taking 10 or 20 grains daily, but he does not get the full physio- 
logical effect of that sized dose. When I get a patient who is 
taking such a large dose, I immediately cut it down to 5 
grains without letting him know the amount of the reduction, 
and later, in the course of a few days, I substitute some other 
alkaloid. There are so many narcotics that can be easily 
substituted for the morphin without causing the patient any 
particular discomfort. The greatest obstacle I have to deal 
with in these cases is to get rid of the needle fascination. 
When that is accomplished the case is more simple. To some 
persons the puncture of the needle is such a delight that it is 
very difficult to overcome it. No two cases of morphinism can 
be treated on the same lines. After the dose has been reduced 
to one grain, 1 usually withdraw the drug entirely and sub- 
stitute some narcotic. In some instances I give a large dose 
of valerian or hops, and after a profuse sweat and bath the 
patient receives a hypodermic of pure water with the belief 
that it is morphin; as a result he will often sleep for many 
hours. 

Dr. Joun PuntToN, Kansas City—My experience with mor- 
phin patients proves that the majority of them are suffering 
from malnutrition, and are greatly reduced in flesh as the 
result of the habit. I am inclined to think, therefore, that 
attention to the nutrition of the patient is just as important as 
the withdrawal of the drug, and that without the ene the 
other is useless. Forced feeding is just as essential in these 
vases as in other neuroses. I would like to ask the essayist 
what he does to control the paroxysms at night. 

Dr. A.J. Pressey, in reply—Dr. Crothers stated that he 
withdraws the morphin entirely when the dose has been re- 
duced to one grain, and that the patients bear this very well. 
My experience is different. As regards the substitution of 
other narcotics, I have tried them all and found that in the 
end they prove just as bad as morphin. The drug which we 
employ as a substitute must, of course, be an opiate. The 
symptoms that result from the withdrawal of one grain of mor- 
phine are almost as severe as those following the withdrawal 
of 5 or 10 grains. I know that most men can be carried along 
quite as comfortably on 5 grains when their accustomed dose 
has been 10 grains. I had one man who was taking 120 grains 
of morphin and a large quantity of whisky daily, and | carried 
him along comfortably on 10 grains per day, in fact, he was 
much more comfortable than before, but to take away the last 
grain at one time has not proven so easy. Many of my pa- 
tients could not stand the sudden withdrawal of the final 
1-20th or 1-60th or even 1-80th of a grain, and the dose had to 
he reduced gradually to 1-120th and even to 1-240th of a 
grain. 

Dr. Punton spoke of the value of forced feeding. This has 
never been found necessary in any of my cases. As soon as 
the morphin is withdrawn to such an extent that the patients 
feel comfortable, they will feed themselves, and they want 
about four or five meals daily. I always give a lunch at 10 
p. m.—bed-time—and in addition to this many of the patients 
ask for a glass or a pitcher of milk to drink during the night. 


Medical Students in England.—The following is the num- 
ber of students beginning a full course in the various medical 
schools: St. Bartholomew’s Hospital, 84; Charing Cross Hosp., 
14; St. George’s Hosp., 12; Guy’s Hosp., 68; King’s College, 27; 
London Hosp., 64; St. Mary’s Hosp., 35; Middlesex Hosp., 19; 
St. Thomas’ Hosp., 48; University College, 31; Westminster 
Hosp., 17; London School of Medicine for Women, 30; Cam- 
bridge, 115; University of Durham, 26; Bristol University, 18; 
Owens College, 54; University College, Liverpool, 50; Yorkshire 
College, 27; University College, Sheffield, 12; London School of 
Trop. Med., 19; Liverpool School of Trop. Med., 3; total 773. 
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INJURIES, FEIGNED AND REAL, WITH THEIR 
DIFFERENTIATION AND MEDICOLEGAL 
ASPECT.* 

LAMBERT OLT. M.D. 

PHILADELPHIA, 


Injuries may be divided into two classes: 1, those 
with visible signs and symptoms; 2, those with invisible 
symptoms. Injury to certain tissues produce evidences. 
of molecular change which usually justify the signs pres- 
ent and the symptoms complained of. A solution of con- 
tinuity in either soft or bony parts requires no inductive 
or exclusive process of reasoning for their detection. 
Injuries to the nervous system productive of distinct 
objective symptoms, motor disturbances or discoverable 
sensory manifestations, do not tax the examiner’s in- 
genuity to draw conclusions. Injuries to the nervous 
system, non-productive of objective symptoms in which 
the examiner is compelled to depend entirely upon sub- 
jective symptoms to arrive at the truth, are the most try- 
ing types the physician has to cope with. The invisible 
symptoms are the sensory, such as pain ard the pares- 
thesia. The visible symptoms and signs are chiefly motor 
and atrophic. Without repeating unnecessary detail as 
to the value of electricity and a thorough knowledge of 
the physiology of the nervous system, I will cite two 
cases, one of a common type and not difficult of diag- 
nosis, the other in all its essentials surrounded by doubt 
because of the circumstances associated with the case, 
the presence only of subjective and the utter absence of 
objective symptoms. 

A man is thrown violently to the ground and the only 
visible injuries are contusions to parts of the body, with 
the concomitant pains. The following day, apart from 
a slight soreness, the accident is dismissed. Subse- 
quently the person injured notices that there is a gradua] 
loss of power in one extremity confined to a group of 
muscles without disturbances of sensation. As time 
elapses the loss of power increases until a complete local 
palsy is evident. We are suddenly requested to state in 
how far is the injury real or feigned. Our first test is 
with the faradie current and feeble or no response fol- 
lows. With the interrupted galvanic current we obtain 
contractions of the paralyzed muscles, but an altered re- 
sponse from the normal opening and closing contrac- 
tions. Instead of obtaining the formula, CaCl is greater 
than AnCl, we have CaCl equals AnCl, or AnCl is 
greater than CaCl; in other words the reactions of de- 
generation. With such categorical evidence we state 
that the injury is real beyond any doubt whatsoever, and 
at once disprove the charge of malingering. Although 
where the important questions of liability and the de- 
gree of injury has arisen, the associated conditions, such 
us the nature of the injury, the locality of the contusions 
and the course of the case, must not be ignored. Here 
we have established facts which justify the most posi- 
tive testimony, irrespective of the tribunal] whether lay 
or medical. 

On the other hand, a man claims to have been injured 
in a well-known accident, and, after spending the cus- 
tomary time in bed, whether for honest or other motives, 
on getting about complains of a continuous, localized 
pain, either along the course of the nerve, over the spine 
or in some other portion of the body. He describes the 
pain as follows: Persistent, continuous, with feeble re- 


* Read at the Fifty-second Annual Meeting of the American 
Medical Association, in the Section on Nervous and Menta! lis- 
eases, and approved for publication by the Executive Commitiee: 
Drs. Frederick Peterson, Hugh T. Patrick and H. A. Tomlinson. 
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missions, and never changing its locality. He attributes 
it all to the injury sustained either many weeks or 
months ago. He presents absolutely no objective symp- 
toms. We are again asked by persons upon whom the 
liability has been placed, in how far is his suffering real 
or feigned. Here is a more difficult and a different task 
from the preceding case. 

First of all the fact that a monetary consideration 
may be invelved should make us distrustful and resolved 
to ply every element of our resources either to confirm 
the truth of his suffering or unmask the deception. 
What are the methods which will lead us at least ap- 
proximately to a conclusion? My experience teaches 
me that one can not have pain for a long period of time 
without producing some discoverable sign or 
however slight, which can not be detected either by the 
aid of electricity or our senses. There can be no pain 
without an involvement of sensory nerve fibers, whether 
it be in muscle, bone, cartilage or serous surfaces. Pains 
attributable to injuries are usually ascribed to the nerve 
or nerves. Let us suppose his injury was in the region of 
the shoulder and arm, involving branches of the brachial 
plexus with or without motor loss—the latter condition 
being readily ascertained by the reactions of electricity. 
If the complaint be one of pain only, covering a long 
period of time, and we find none of the characteristic 
associated conditions, are we not justified in denying 
that the person has pain? 

In regions where persistent pain has been complained 
of we should find the following: 1, primarily an in- 
creased electro-muscular contractility and later a les- 
sened electro-muscular contractility, a result uninflu- 
enced by the patient’s will; 2, an increased electro-sensi- 
bility, a result easily influenced by the patient’s will; 3, 
a glazed, sometimes puffed and bleached, skin over the 
area of pain; 4, perverted nutrition of the hair folli- 
cles and nails over the region of pain; 5, possibly some 
muscular atrophy and flabbiness; 6, increased skin and 
muscular reflexes; 7, unnatural tremor induced by the 
effort to hold the member absolutely immobile; 8, gen- 
eral lowered nutrition necessarily produced by prolonged 
suffering; 9, hyperesthesia or anesthesia and variable 
sensibility to temperature, and 10, the locality of pain 
bears a close relationship to the distribution of nerves. 
It must be noted whether the pain and complaint con- 
form to any of the well-known clinical types. 

If we find the major part or all these signs and 
symptoms in a region presenting a persistent and pro- 
longed pain the suffering is real. But viewing the 
complaint of pain, accompanied with normal surround- 
ings. or conditions normally present under physiologic 
circumstances, such as, the natural electrical reactions, 
no abatement of the general health, no trophic changes, 
no paresthesia, or in other words, conditions found in 
those who do not complain of pain, are we not justified 
in branding the complainant as an impostor and charge 
him with malingering? Can a person have a persistent 
pain for a long period of time without preducing some 
visib)e or palpable change in the surrounding tissues or 
in time affecting the general health? Pain in itself is a 
perverted sensation and impalpable, but the results of 
pain are often easily discovered. Because one complains 
of pain where a question of liability and damages are 
involved, it should not be said that he has not true pain. 

Apart from the physical aspect of the presence and 
result of pain must be considered the fact that many 
people suffering injury, creating the question of a mone- 
tary responsibility, will semi-consciously malinger for 
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selfish reasons and feign symptoms that are not readily 
perceptible to the senses. Hyperesthesia and anesthesia 
in the distribution of affected nerves are frequently ob- 
served. The esthesiometer, if carefully applied. will aid 
us materially. If the pain is remote from the distal 
part of the extremities, the esthesiometer will show an 
increased sensibility over the painful area, and the dis- 
tal surfaces having normally a superior sensibility are 
now lower than over the area of pain. Tuerck and 
Trousseau, and later Nothnagel, assert that hyperes- 
thesia is the primary manifestation in areas of paim, and 
is subsequently followed by anesthesia. Pain in a nerve 
or nerves does not always imply a marked disturbance 
of other part supplied by branches of this nerve. Hilton 
has taught us that the same nerve supplying the joints, 
and the amount of damages to be awarded. Let the lay- 
also supply the muscles moving the joint and skin over 
the insertion of the muscles. Inflammation of a joint 
produces rigidity of the muscles moving this joint because 
the same nerves supply the three different tissues in- 
volved ; subjectively immobility of the joint surfaces is 
produced to lessen pain. A nerve in pain is an irritable 
and an irritated nerve and has in consequence all its 
functions heightened or increased. There is am unnat- 
ural flow of secretions when nerves are irritated, as is 
evidenced by an increased flow of saliva in facial neu- 
ralgia. A drastic or alkaline purge, irritating the in- 
testinal mucous membrane nerve terminals, produces 
purgation; so should an irritable mixed nerve, supply- 
ing a cutaneous surface and the muscles beneath, like- 
wise produce an increased or heightened function, dis- 
coverable both by electricity and other methods of ex- 
amination. 
MANNKOPFF’S TEST. 


In this I do not have much faith, although’ Rumpf 
lays great stress on it in traumatic neuroses. It con- 
sists in observing the pulse rate before, after, and during 
pressure upon an area alleged to be painful. If the 
pulse becomes more rapid while the-pressure is bein 
made, it is supposed to be proof that the pain is real a 
has reflexly caused the heart to beat more rapidly. We 
can claim that if a patient complains of pain on the 
surface of the body it must be expressed by the nerves 
that reside there. There is no other structure that can 
express it, and somewhere in the course of its distribu- 
tion between its peripheral termination and its central 
spinal or cerebral origin, the precise cause of the pain 
must be situated. 

Pressure over painful areas should elicit pain, er some 
form of perverted sensation in nerve terminals; but, you 
will ask, can not any one wince under pressure and claim 
to have pain? This is a shortcoming in our examina- 
tion, but, by suddenly detracting the patient’s attention 
and then pressing on the supposed painful spot, you 
catch the patient unawares, and, if he is feigning, you 
are enabled to make deep pressure without obtaining evi- 
dences of pain. The changes observed in the skin over- 
lying the painful area are atrophy, pigmentation and 
roughening. The atrophic skin appears smooth and 
more shiny than that of the other parts of the body. A 
change may also be noticed in the hair, a brittleness, 
coarseness, or unnatural grayness. The hair may have 
a tendency to fall out, or may grow denser along the 
course of affected nerves. The nails may be paler or 
discolored, transversely furrowed or have a diminished 
rate of growth. 

Wherever the localized area of skin shows trophic dis- 
turbances, such as, atrophy or hypertrophy, comgestion 
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or blanching, hyperesthesia or anesthesia. and its hair 
follicles altered either in quality or quantity, we may 
conclude that there lies beneath, either directly or indi- 
rectly, a nerve disturbance, and if a history of injury 
exists these changes should be ascribed to injuries of a 
nerve or nerves. 

A species of modern robbery, which has grown to enor- 
mous proportions, is found in accident cases, and with 
these the neurologist is more or less associated. Modern 
transportation has greatly increased the number of acci- 
dents, and, as these cases are subject to jury trials in 
questions of liability and damages, an abuse has grown 
until the larger corporations often pay unjust claims 
rather than submit the question to a prejudiced jury. 
The professional injured and complainant for damages 
is a modern production and in our larger cities one- 
fourth of the cases possess this blackmailing character. 
The city electric lines lose from $300,000 to $500,000 an- 
nually and many of the cases are trumped up and pam- 
pered for the occasion by the unscrupulous collusion of 
lawyers and physicians, who agree to divide the gain 
among themselves. Observe very closely a damage suit at 
trial and note with what detail the complainant’s case has 
been mastered and how some innocent perversion of 
function is enlarged and given an importance, how a 
trifle is made to appear as the most excruciating suffer- 
ing and what a possible or positive permanency is at- 
tached to each disturbed function, to influence an ignor- 
ant set of laymen towards bringing a heavy verdict for 
the plaintiff. On the other hand, note the weakness of 
the defense in the utter absence of valuable medical tes- 
timony or a physician who has made but one examina- 
tion and that in the latter part of the trouble, and who 
is now supposed to know as much about the case as the 
one in charge from the inception of the injury to the 
time of trial. 


Seguin criticises our methods by saying that in this 
country claimants are very rarely subjected to scientific 
watching and repeated examinations. The physician 
or expert is expected to deliver an opinion after one or 
two interviews with the patient, so that the chances of 
detecting simulation are much reduced. A large cor- 
poration having many employes and many accidents 
should protect themselves by having a competent phy- 

sician of their own choosing visit the injured at the 
earliest possible moment and subsequently as often as 
in his judgment he deems it necessary, so as to familiar- 
ize himself with the nature of the injury, the course of 
repair and recovery, and as to the degree of permanent 
injury. He could and should make these examinations 
in the presence of the attending physician at such time 
and place agreed upon, and, if proper notes are made, 
the corporation likely to be made the defendant is now 
armed with valuable testimony which not only forearms 
them when unjustly assailed, but in a measure has a 
restraining influence on those who seek to present physi- 
gal conditions in a grossly exaggerated form. The knowl- 
edge on the part of the plaintiff that the defendant’s 
surgeon has notes and information of his case from be- 
ginning to end would compel him, for his own safety, 
to confine himself to the truth and decidedly limit his 
prevarication. A large Philadelphia corporation sends 
its physician only after the case is reported convalescent 
and probably after all visible signs of injury have passed 
away. This weak position on their part puts them at the 
mercy of their opponents and from the many large and 
unjust sums mulcted from them one would imagine 
that they would alter their methods. 
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From a medical standpoint the prevailing methods of 
trial in injury cases are unscientific and productive of 
unjust results. In all cases there are two important 
elements to be considered; 1, as to the liability of the 
individual or corporation; 2, as to the degree and per- 
manence of the injury and the amount of damages to be 
awarded. At the present time both questions are sub- 
mitted for final conclusion to a lay jury, whose only 
guide as to the injury and its results and damages is the 
medical testimony which is often contradictory, mis- 
leading and unsatisfactory. 

I hold that a better procedure would be to let a lay 
jury pass upon the evidence involving the question of 
liability, and, having this once determined, the medical 
testimony should be submitted to a jury of medical men 
to determine the degree and nature of the injury, its 
possible permanent influence on the future life of the 
injured, and, when this is finally settled, to have this 
same body of physicians fix the amount of damages to 
be awarded. Were a law of this kind enacted, there 
would be less robbery in accident suits, and careless and 
unscrupulous medical men, not confined to general prac- 
titioners alone, would be more chary in presenting their 
oftentimes biased and mercenary evidence. 

-Imagine a butcher, a baker and a dry-goods merchant 
passing judgment upon traumatic neuroses, such as 
paraplegia, neuritis, palsies, impaired vision and the 
various disturbances of locomotion incident to the graver 
accidents. How often in cases where the plaintiffs are 
women, who were but slightly injured or more likely not 
injured at all, is the hysterical or neurasthenic element 
produced. 

Medical and expert testimony in accident cases is 
the opprobrium of the profession to-day, and the sooner 
such questions are considered from a scientific stand- 
point the greater the honor will be accorded to the medi- 
cal profession. The physician is the only one that can 
differentiate the feigned from the real sufferer, and ju- 
diciously pass upon the nature and degree of the injury 
and the amount of damages to be awarded. Let the lay- 
man confine himself to questions of liability alone. 

DISCUSSION. 

Dr. Harotp N. Moyer, Chicago—If the suggestions made by 
Dr. Ott in his paper were all carried out, they would probably 
necessitate a change in the English Magna Charta and an 
amendment to most of the state constitutions in this country, 
if not to the Constitution of the United States itself. In com- 
munities with a jurisprudence derived from the English com- 
mon law they are impracticable. 

Dr. Leo M. Crarts, Minneapolis—I can not subscribe to all 
the assertions made by Dr. Ott. That portion of the paper 
which referred to the differentiation between the ovjective and 
subjective symptoms frequently observed after injuries I con- 
sider admirable, but my experience does not agree with his as 
regards the amount of malingering by people who have been 
exposed to injury. I think his assertion in this respect is 
too broad and the result of observation from a biased stand- 
point. The statement that the plaintiff is more likely to be 
influenced by a moneyed consideration than the other party cer- 
tainly does not obtain in the West; I do not know how it may 
be in the East. It is easy to understand how a corporation 
with large means can do more to influence litigation than can 
be done by a single individual whose means are usually limited. 
It has been my experience that these corporations frequently 
disregard the safety of their employes and the traveling public, 
and depend upon their wealth and influence to free them from 
just penalties for their neglect. I am thoroughly in accord 
with what Dr. Ott said regarding the desirability of a change 
in the legal procedure ordinarily followed in accident cases. If 
we could by some means obtain such modification of joint 
action as to make it possible to get impartial medical or 
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surgical testimony of an expert nature, it would do much to 
elevate the so-called “expert testimony” from the position of 
disrepute which it now occupies. 

Dr. Ricuarp Dewey, Wauwatosa—One point was not men- 
tioned by the essayist, namely, the suggestive effect of the 
injury itself upon the patient, and, even more, the suggestive 
effect of an examination of the patient by the physician, espe- 
cially if the latter asks him leading questions as to certain 
symptoms. The symptoms complained of by these persons may 
not be genuine, and still may not be dishonest. I have observed 
more than once a tendency to regard as dishonest all symptoms 
which are of a subjective nature and which can not be proven 
by objective means. Even in cases where the question of 
damages did not enter I have seen, as has every one experienced 
in these matters, serious impairment of function without dem- 
onstrable structural lesions. ; 

Dr. J. G. Breter, Cherokee, lowa—I have been unfortunate 
enough in two or three instances to be imposed upon by per- 
sons who claimed damages for feigned injuries, and who at 
once recovered when the damages were paid. I recall the case 
of a farmer whose reputation for honesty was excellent and 
whom I had known for years. He met with a railway accident, 
and I examined him, with the chief surgeon of the company, 
and in view of his symptoms, which had evidently been 
prompted by his attending physician, we made a favorable re- 
port. The railway company paid him $7000, and a few days 
after he had received the money the man was in town buying 
cattle. We should have some definite way of getting at these 
cases. They are often a disgrace to the profession. In the 
ease I have referred to we made a very thorough examination, 
but we were unable to obtain any definite proof that the symp- 
toms were feigned. 

Dr. Herman GAsseER, Platteville, Wis.—So long as we cling 
to our present indefinite method of defining pain as subjective 
and objective, it will be impossible to formulate any system 
that will lead us to definite conclusions. There is no such 
thing as subjective and objective pain; there is only one kind, 
and that is pain. It is a psychical product. It always has 
some pathological basis for its production. In some instances 
the pathological lesion is easily discoverable; in others it is 
not. The reader of the paper referred to an increased pulse- 
rate as an indication of pain. Bichat showed long ago that 
this was a valuable sign as indicating the presence or absence 
of real injury or of pain. The significance of the pulse as an 
indication of health or disease can not be overestimated. If 
we see a sick or injured patient whose pulse is good and 
strong, no matter how badly he may claim to feel—he may 
even be in convulsions—still we can rest assured that there is 
no immediate danger. As regards the occurrence of symptoms, 
feigned and real, after the receipt of injuries, I recall the case 
of a girl who fell into an excavation while walking along the 
street. She was apparently not injured. Her relatives sug- 
gested that she ought to put in a claim for damages. She soon 
afterwards began to complain of pain in various parts of the 
body, and this was subsequently followed by the devlopment of 
mental disturbance. She was examined by a number of physi- 
cians, and all of them, with one exception, thought she was 
hysteric. She finally recovered $2500 damages without the case 
going to trial, but this did not cure her, and she is still in a 
very poor condition both mentally and physically. She had 
a hysteric nervous organization and the advice of her fool 
friends made it chronically active, and she is now paying a 
severe penalty. 

Dr. F. Savary Pearce, Philadelphia—I do not think the sug- 
gestions made by Dr. Ott regarding the methods of trial in 
these cases can ever be carried out, for the simple reason that 
the physician has nothing to do with the judicial side of the 
question involving the damages. The physician simply has to 
decide whether the person is injured or not, and this is often a 
very difficult question for the neurologist to answer. Having 


determined that the plaintiff is or is not suffering from a 
traumatic neurosis, either functional (which I do not believe 
in) or organic, then the evidence is given to the jury and the 
latter should make the award of damages. 


SAMUEL FULLER. 
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Dr. JouHN LeemMine, Chicago—My experience in the West con- 
firms the experience of the essayist, and is not in accord with 
that of Dr. Crafts. The difficulty in ascertaining the condi- 
tion of the patient previous to the occurrence of the accident 
has not been referred to. In cases where we can demonstrate 
the presence of structural lesions by actual measurement or by 
electrical tests there can be no suspicion of malingering, but 
the difficulty we have to deal with is to exclude positive sham- 
ming, or what I call “involuntary simulation,” in persons who 
have received a trivial injury and who claim to be suffering 
from very serious neuroses. The nature of the injury is 
frequently out of all proportion to its effects, and these effects 
do not occur in cases where no litigation is pending. We should 
try to form a positive opinion regarding the true nature of 
these cases, and not hesitate to express it. 

Dr. LAMBERT Ort, in reply—Those who do not believe there 
is much rascality in connection with accident cases in large 
cities, I would invite to spend a brief period in Philadelphia 
and watch the jury trials, and I am sure tney will become 
convinced. My suggestions regarding the method of trying 
these cases may not be practicable under our present statutes, 
but if they were adopted I believe the results would be far 
more satisfactory and just than by the present methods. J 
have studied this class of cases closely in Philadelphia and 
other large cities and the prevarication, distortion of facts, 
complaints of extreme suffering, with no visible evidence of dis- 
turbed tissue, associated with a history of trivial injury, make 
up the complexus of fraud presented for the purpose of mulet- 
ing corporations. I regret to say that in the trial of injury 
cases involving a large amount of damages you will often find 
the well-paid specialist on the side of the plaintiff with his 
biased statements giving strength and substance to their side. 
Large corporations are more just in the settlement of claims 
against them than individuals and whenever it is shown that 
they are justly liable they seek an amicable and fair settle- 
ment. Our courts in Philadelphia groan under the burden of 
such cases and only recently a band of conspirators were ar- 
rested and convicted for purposely meeting with accidents and 
subsequently feigning injury in order to extort damages from 
street railway companies. It is within the power of the 
medical procession to stamp out this rascality by condemning 
the malignerer and compelling all others to confine themselves 
to the truth. 


SAMUEL FULLER—PILGRIM, DOCTOR AND 
DEACON. 
1. N. DANFORTH, A.M., M.D. 
CHICAGO. 


“The names of those which came over first, in ye year 
1620, and were by the blessing of Ged the first begin- 
ers and (in a sort) the foundation of all the Plantations 
and Colonies in New England; and their families.”’ 
So reads the quaint caption of Governor William Brad- 
ford’s list of the Mayflower passengers, appended to his 
“History of Plimouth Plantation.” Among the pas- 
sengers, we read the name of “Mr. Samuell Fuller, and 
a servant caled William Butten. His wife was behind, 
a child which came afterwards.”* Bridget Fuller, 
the wife of “Samuell,’ with a child who soon died, 
came over in the ship Anne, and landed at Plymouth in 
August, 1623; hence, both Samuel Fuller and his wife 
ure properly classed among the “old comers” or the 
“forefathers,” as the forefathers included all those 
who came in the first three slips; the Mayflower, the 
Fortune, and the Anne.® Referring again to Bradford’s 
history, we read that “Mr. Fuller his. servant dyed at 
sea; and after his wife came over. he had tow children 
by her, which are living and growne up to years (1650) ; 
but he dyed some 15. years agoe” (in 1633).* With these 
brief and quaint remarks, Bradford dismisses Samuel} 
Fuller and his family. 
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Samuel Fuller’s servant, William Butten (who was 
probably a student-assistant), who died at sea, November 
6, 1620, as recorded by Prince;° and Bradford writes: 
“In all this viage ther died but one of ye passengers, 
which was William Butten, a youth, servant to Samuell 
Fuller when they drew near ye coast.”® 

There can be no doubt, I think, of the correctness 
of Packard’s statement that “the earliest practitioner 
of medicine in Massachusetts was Samuel Fuller, who 
was among the passengers on the Mayflower in 1620.”" 
It is probably also true, as stated by Packard, that “he 
held no medical diploma, nor was his position officially 
recognized”—i. e., by the “merchant adventurers,’ who 
were the financial backers of the pilgrims. Although, 
according to Palfrey, he came from London, it is not 
likely that he had pursued the study of medicine system- 
acically. He must have joined the pilgrim company in 
Holland, as Palfrey states that he followed the occupa- 
ion of a silk-weaver while the pilgrims lived in Leyden.*® 
But they were all compelled to accept such employment 
as they could find in Holland, and they found it hard 
and up-hill work to earn even a scanty maintenance; in 
fact. this was one of the most persuasive reasons which 
led them to cross the then unknown ocean, and found the 
tiny yep. bic, so memorable in the annals of civil and 
religious liberty. But diploma or no diploma, with or 
without “official” recognition, Fuller was practically 
and gladly recognized as the physician of the pilgrim 
colony, and was even called in a similar capacity by 
Governor Winthrop to the then infant colony of Massa- 
chusetts Bay on several occasions. 

On reaching Leyden in 1611, according to Goodwin,°® 
Fuller was chosen deacon in the pilgrim church, and 
was from that time forward a trusted leader :.nd counsel- 
lor in all matters relating to the pilgrim church—spirit- 
ual, medical and secular. He also had a hand in the 
negotiations which resulted in the purchase of the 
Speedwell as one of the transports for the company 
across the Atlantic, as shown in the correspondence re- 
corded by Bradford.’° Goodwin states—I do not know 
upon what authority—that Fuller was one of the first 
“Board of Assistants to the Governor of Plymouth 
colony, continuing in office many years.”“" He was 
probably “assistant” in 1631, but this conjecture is based 
upon rather feeble evidence. 

The first record of his professional work occurs in 
August, 1621, when in a scrimmage with the Indians 
“ther was 3. sore wounded; these they brought home 
with them,” i. e., to Plymouth, “& had their wounds 
drest & cured and sente home.”?? This act of kindness 
had an excellent effect in the way of winning the friend- 
ship of their savage neighbors. In June or July, 1622, 
came the Charity and Swan, two ships sent by “Master 
Thomas: Weston”—from whom the pilgrims suffered so 
much ill-usage—having in them some 50 or 60 men, 
and a very undesirable crowd they were. In fact they 
appear to have been a gang of tramps, chiefly interested 
in living without work, and they succeeded in foisting 
themselves upon the pilgrims for nearly two months, 
making sad havoc with the ears of green corn, which 
they stole and roasted and devoured, night and day, 
to the great damage of the growing crop, upon whileh 
the pilgrims were so dependent for the coming winter. 
During their unwelcome sojourn at Plymouth several of 
their number became “sick and lame,”'* and these they 
left at Plymouth under Dr. Fuller’s care, “although they 
had a surgeon of their own,” Mr. Salisbury.** In 
the winter of 1628 an epidemic appeared among the 
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uewly arrived colonists at “Naumkeag” (now Salem), 
in Massachusetts Bay, caused “by infection that grue 
amonge ye passengers at sea, it spread also among them 
a shore of which many dyed, some of ye scurvie, other of 
an infectious feaoure” (fever), “which continued some 
time amongst them, though our people,” i. e., at Ply- 
mouth, “through God’s goodness escaped it.”** Lieut.- 
Gov. Endicott of Naumkeag, having heard of Dr. Fuller 
of Plymouth, wrote Gov. Bradford “for some help, un- 
derstanding here was one that had some skill yt way & 
had cured diverse of ye scurvie, and others of other dis- 
eases, by letting blood & other means.”** Accordingly, 
Dr. Fuller was sent to the Bay colony, where he attended 
to the bodily ailments of the settlers, and also took oc- 
casion to make some explanations concerning the form 
of worship in use among the pilgrims, which removed 
some previous misunderstandings on that point. As a 
result of this visit, Gov. Endicott writes to Gov. Brad- 
ford. May 11, 1629: “I acknowledge my selfe much 
bound to you for your kind love and care in sending Mr. 
Fuller among us, and rejoyce much yt I am by him satis: 
fied touching your judgments of ye outward forme of 
God’s worshipe.”’*7 In the summer of 1630 Dr. Fuller 
was again called to Massachusetts Bay on account of the 
great prevalence of sickness, occasioned, says Gov. Win- 
throp, by “ill diet at sea.” Therefore, on July 8, he 
went to Matappan (now Dorchester), “and let some 
20 of these people blood.” On August 4, he was at 
Salem. and a little later at Charlestown, probably still 
“letting blood” and discussing theology, for our good 
Doctor was quite as well versed in the theological 
squabbles of the day as he was in medicine. Soon after 
(in August ?), we find him writing “the sadd news here 
is that many are sick and many are dead. I here 
but lose time, and long to be at home. I can do them 
no good, for I wanf drugs and things fitting to work 
with.” Shortly, perhaps immediately, thereafter, Ful- 
ler returned to Plymouth, accompanied by Lieut.- 
Gov. Endicott. These visits of Dr. Fuller were poten- 
tially instrumental in initiating and cementing the close 
friendship which from that time forward existed be- 
tween the “Old Colony” and the Colony of Massachu- 
setts Bay. 

In January, 1631, Henry Harwood, “a goodly young 
man” from Boston, was taken to Plymouth from a shal- 
lop wrecked on the Cape, and Dr. Fuller was obliged 
to “extend surgical treatment to him,” says Goodwin, 
although the nature of the treatment is not specified. 

This is the brief but suggestive history of Dr. Samuel 
Fuller’s professional life so far as I have been able 
to trace it. But, of course, the quaint old records show 
us but an infinitesimal fraction of the work he actually 
did. We must picture him traveling back and forth 
from Plymouth to the sparse settlements of Massachu. 
setts Bay, either on foot or in an open boat; or minis- 
tering to the manifold wants of the pilgrims during that 
first terrible winter (when half their number died). and 
for thirteen years afterwards; or visiting their savage 
neighbors, among whom a fearfully fatal epidemic raged 
for several years prior to and following the landing of 
the pilgrims and puritans. How primitive must have 
been his practice ; how limited his medical and surgical 
armamentaria ; how few and incapable the nurses at his 
command; what a lonely, isolated, depressing and dis- 
piriting condition of things, for a physician burdened 
with such grave responsibilities! It is impossible for 
us physicians, situated as we are to-day, to apprehend 
or justly appreciate the poverty of knowledge and 
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methods by which he was environed. One can not help 
questioning whether those bold, hardy, fearless and reso- 
lute, yet self-denying and self-forgetting pilgrims, ever 
realized what vast and momentous results hung upon the 
success or failure of their wonderful experiment of self- 
government in church and state. Happily for us they 
triumphed; but who can estimate the consequences to 
civil and religious liberty, if they had failed! 

But Dr. Fuller, as we have already seen, was also 
Deacon Fuller, and he was quite apt to have a hand in 
the theological squabbles which were so common in pil- 
grim and puritan days. In 1611, while the pilgrim 
church was still in Leyden, Deacon Fuller became in- 
volved in an epistolary controversy with one Daniel 
Studley—whom an old writer calls “that hypocritical 
chameleon”—and said Studley’® “grinds his teeth 
against Samuel Fuller, a Deacon of Master Robinson’s 
company; whom with his friends he describes as being 
ignorant idiots, noddy Nabalites, dogged Doegs, fair- 
faced Pharisees, shameless Shemites, malicious Michia- 
vellians”—rather a choice assortment of alliterative ex- 
pletives. from a “Ruling Elder” (Studley), to a Deacon 
(Fuller). It illustrates the fierce and uncompromis- 
ing spirit of the times. 

Deacon Fuller also had an eye to business, especially 
in the matter of the church collection, even in the 
presence of distinguished guests, as shown in the follow- 
ing description, by Governor Winthrop, of a church 
service in Plymouth in 1632: “On the Lord’s Day,” 
in the forenoon, “there was a sacrament which they did 


partake in; and, in the afternoon Mr. Roger Williams» 


(according to their custom) propounded a question, to 
which the pastor Mr. Smith spake briefly; then Mr. Wil- 
liams prophesied; and afterward the Governor of Pli- 
mouth (Bradford) spake to the question; after him 
Elder (Brewster) ; then some two or three men of the 
congregation. Then the Elder desired the Governour 
of Massachusetts (Winthrop) and Mr. (Rev. John) 
Wilson to speak to it, which they did. When this was 
ended, the Deacon, Mr. Fuller, put the congregation in 
mind of their duty of contribution; whereupon 
Governor and all the rest went down to the deacon’s 
seat, and put into the box and then returned.”*® How 
this contribution business would have deiighted the soul 
of old John Wesley if he had been present! 

According to Rev. Edward Everett Hale, Dr. Fuller 
was one of the capitalists, or one of the “persons of 
largest means in the Leyden group of the emigrants” ;?° 
but Dr. Azel Ames, in his recent work, says that “the 
good Doctor”—Hale—“is clearly in error.”"* * * * 
But Dr. Ames concludes that Dr. Fuller was “one of the 
Leyden chiefs, connected by blood and marriage with 
most of the leading families of Robinson’s congregation. 
He was active in the preparations for the voyage * * * 
and doubtless one of the negotiators for the Speed- 
well.”*? In fact, he commenced the voyage in the 
Speedwell, but was transferred to the Mayflower after 
the Speedwell broke down, as the prospects seemed to 
warrant the conclusion that there would be an increase 
of “pilgrims” before long, and that a physician would 
be a rather important factor in the ship’s company. 
With characteristic pilgrim forethought, Mistress Su- 
sannah White—sister of our Dr. Fuller—provided her- 
self with a strong, solid, serviceable oaken cradle before 
leaving Leyden. and she took good care that the cradle 
(as well as her brother the Doctor), was safe aboard the 
Mayflower when at last she sailed away from the old to 
the New Plymouth. This cradle, after having rocked 
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Peregrine White—first-born of American pilgrim ba- 
bies,—and we know not how many other pilgrim babies— 
has descended to this day, as one of the few veritable 
and genuine Mayflower relics. 

Dr. Fuller evidently did not believe that it was good 
for “man to be alone.” as he was married three times. 
His first wife was Elsie Glascock, whom he must have 
married in England, but we have no certain data; she 
probably died in England prior to the removal of the 
pilgrim church to Holland. On April 30, 1613, he was 
married in Leyden to “Agnes Carpenter, maid, of Wren- 
tham in England,” daughter of Alexander Carpenter. 
but she did not live long, and, so far as I can learn, 
left no children. May 27, 1617, he was married to 
Bridget Lee, maid. of England, accompanied by “Joos” 
Lee, her mother,?* the name “Joos” being the Dutch 
recording-clerk’s spelling of some English pronomen. 
but what it was we can not now ascertain. Bridget 
Lee Fuller, as we have seen, did not accompany Dr. 
Fuller in the Mayflower, but followed in the Anne in 
1623, bringing also their child, probably three or four 
years old; but this child died soon after they landed. 
Two other children, Samuel and Mercy, were born in 
Plymouth. Dr. Fuller’s wife, Bridget, survived him 
many years, and was highly respected in Plymouth. 
She became quite famous as a nurse and midwife, and 
her services were much in requisition in this capacity. 

In the year 1633, says Bradford. “it pleased ye Lord 
to visite them” (the pilgrims), “with an infectious 
fevoure, of which many fell very sicke, and upward of 
20. persons dyed, men and women besids children, and 
sundry of them of their ancient friends which had 
lived in Holand; as Thomas Blossome, Richard Master- 
son. with sundry others, and in ye end (after he had 
much helped others) Samuel] Fuller, who was their sur- 
geon and phisition, and had been a great help and 
comfort unto them; as in his facultie so otherwise, be- 
ing a deacon of ye church, a man godly and forward to 
do good, being much missed after his death; and he 
and ye rest of their brethren much lamented by them. 
and caused much sadness & mourning amongst them; 
which caused them to humble themselves & seek ye 
Lord; and towards winter it pleased the Lord ye sick- 
ness ceased. This disease allso swept away many of ye 
Indeans from all ye places near adjoyning, and ye spring 
before, espetially all ye month of May, there was such 
a quantitie of a great sort of flies, like (for bignes) to 
wasps or bumble-bees, which came out of holes in ye 
ground, and replenished all ye woods, and eate ye green 
things, and made such a constante yelling noyes, as made 
all ye woods ring of them, and ready to deaf ve hearers. 
They have not by ye English been seen or heard before 
or since.* 

But ye Indeans tould them sickness would follow. and 
so it did in June, July, August, and ye cheefe heat of 
somer.”* 

Thus died Samuel Fuller the pilgrim “phisition” 
and deacon. It is much to be regretted that we 
can not know more of this pioneer physician 
of the “Old Colony.” His will seems to indicate that 
he was a teacher as well as a doctor and deacon, as he 
directs that “Elizabeth Cowles, who was submitted to 
my education by her father and mother at Charlestown, 
to be returned to her parents ;” and the same disposition 
to be made of “George Foster being placed with me by 


* Bradford here describes a visitation of the cicada septendecem, 
was =r locust, the first account of its appearance in New 
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his parents still living at Sagus’ (now Lynn); and 
“Widow Ring submitted to me the oversight of her 
son Andrew.” He gives vent to his affection for Roger 
Williams as follows: “Whatsoever Mr. Roger Williams 
is indebted upon my books for physic, I freely give him.” 
We also find this curious bequest: “I give to the 
Church of God at Plymouth the first cow-calf that my 
brown cow shall have.”?* While there are some uncer- 
tainties regarding this gift. when we realize that heifers 
were then (1633) worth £13 in Plymouth, and that the 
purchasing power of a pound sterling was four times 
greater than it is now, we shall see that the church might 
be pardoned for “indulging a hope” of fruitfulness on 
the part of Deacon Fuller’s brown cow after all. 

He left a library of twenty-seven volumes, says Good- 
win, but does not enumerate them. Dr. 1 Ames 
remarks: “One is surprised and amused that the 
library of the good Dr. Fuller should contain so relative- 
ly small a proportion of medical works (although the 
number in print prior to his death in 1633 was not 
great, while rich in religious works pertinent to his 
function as a deacon” (Loc. Cit. p. 216) ; and then with 
proveking reticence, he fails to mention the “medical 
works” which Dr. Fuller did possess. 

“Tndications show that he was a man of intellect and 
geod presence, it not being improbable that he was of 
regular education. He is among the noblest and most 
interesting of the pilgrims, and the regard of his de- 
scendants should secure him a fitting monument on that 
sacred hill where he prayed, and now sleeps in a grave 
of which ‘no man knoweth.’ Surely the zeal of his suc- 
cessors in the healing art might well provide some mem- 
orial of the good physician’s excursions of mercy to the 
pestilential cottages of infant Salem, Dorchester and 
Boston.”?* 

In conclusion, I append a facsimile of the autograph 
of Dr. Fuller, for which I am indebted to that monu- 
mental work, “Winsor’s Narrative and Critical History 
of the United States.” In place of an initial capital 
“F” he uses “ff,” as was the frequent practice in those 
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ENFORCEMENT OF MEDICAL LAWS DEPEND- 
ENT ON AN ORGANIZED PROFESSION. 
T. J. HAPPEL, M.D. 
SECRETARY TENNESSEE STATE BOARD OF MEDICAL EXAMINERS. 
TRENTON, TENN. 

The question of medical legislation has been an open 
one for a time sufficiently long for thinking men of the 
profession to have become thoroughly conversant with 
it, but every member of an examining board soon be- 
comes aware of the fact that many physicians in states 
having good laws by which to regulate the practice of 
medicine, know practically nothing about them. In 
some cases a few of the best men of the profession 
openly oppose medical legislation, laying down the 
broad proposition that every man should be allowed to 
do as he pleases in this free land of ours, employing if 
he wishes any one claiming to be a practitioner of — 
cine regardless of qualifications. Others take the 
tion that the possession of a diploma from a m ical 
college in so-called good standing and the registration of 
this diploma should be the only requirement demanded 
of them, taking the broad ground that the possession of 
such diploma is proof that the holder of it is better 
qualified for his work than the average member of an 
examining board. 

These are samples of the objections presented. This 
diversity of opinion among physicians regarding medical 
laws interferes much with their enforcement. “In union 
there is strength,” is more applicable to this condition of 
things in medical legislation and the enforcement of 
medical laws than any other possible thing. The old 
adage, “doctors disagree.” is constantly flung in the 
faces of the medical profession when the enforcement of 
medical laws is urged. Violations of these laws are 
reported to the prosecuting attorney of the state or 
county, and he frequently replies that whilst Dr. M. 
desires the laws enforced, Drs. N. and P. do not want 
any such thing done and he is unwilling to enter upon 
the prosecution of the violators of medical laws. 

This is especially the case when the prosecuting attor- 
ney is a salaried officer. His compensation is neither 
increased nor diminished by his enforcement ef laws, 
and as the enforcement of any laws, new ones especially, 
and medical ones more particularly, may make him 
enemies and hence lose him votes in his next election, 
he is too well satisfied to do as little work along such 
lines as possible. In many instances these irregular 
and non-registered, law-infracting physicians live in a 
country district where they control a class of voters, or 
in a city they belong to the advertising class who pay 
the daily or weekly papers to exploit their wonderful 
skill as physicians and surgeons, and as a result it is 
the part of a business policy for the attorney to let them 
alone. These facts are set forth thus plainly that those 
who desire so to do may understand some of the diffi- 
culties met with by examining boards in having medical 
laws enforced. In other cases, a physician writes to the 
board notifying it that Dr. A. is violating the medical 
law, but that his name must not be used in prosecuting 
him as it would render him unpopular with Dr. A.’s 
friends, a thing that he can not afford to do as he ex- 
pects to fall heir to Dr. A.’s work when he is driven by 
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the law out of the practice. The informant is willing 
to give names of parties for whom Dr. A. prescribes, 
and then leave the board to do the rest, or have it done 
as best they can. 

This brings us directly to the consideration of the 
best method of the enforcement of the medical laws. 
We are ready to assert that they can not be enforced 
except through and by the medical profession, and it is 
a self-evident proposition that in such matters indi- 
vidual effort amounts to but little. A single physician, 
acting alone, unaided by others in the same neighbor- 
hood or county, could avail almost nothing in the en- 
forcement of medical laws. He would be regarded as 
a troublesome, envious fellow, and unless he were willing 
to spend his own funds freely, could accomplish but 
little. To grapple successfully with the enforcement of 
our medical law there is needed a united, organized pro- 
fessiou. In my experience as secretary of the Tennessee 
State Board of Medical Examiners, in those counties in 
which there exists a live, active, working, well-organized 
county society, infractions of the medical law are few, 
and at long intervals. A well-organized county medical 
society is regarded by the best class of citizens as reflect- 
ing the interests and wishes of the medical men of the 


county, and also as including in its folds, as a rule, the 


medical talent of the county. This fact gives it a weight 
and influence which as a society it can exert in many 
ways, when the individual members would fail in the 
accomplishment of anything. The request to the prose- 
cuting attorney of the county by his county medical 
society that he vigorously prosecute Dr. A., would be 
at once effective, where individual effort would prove 
perfectly futile. A county medical society, as an or- 
ganized body, would have great weight with politicians, 
as well as prosecuting attorneys, so that if our laws were 
non-effective, members of the law-making body in those 
counties where these societies are active would promptly 
ask what was wanted, and would readily undertake to 
secure it for them. Where there are no such organized 
societies, the profession is handicapped and can exert 
no influence except of a personal character. Too many 
physicians hold aloof from all political and other meet- 
ings, desiring to be neutral on all questions, but such 
a policy generally meets the fate it deserves—a complete 
failure. 

Medical men should be not only physicians, and 
human beings, but also model citizens,and as such should 
take an active part in the every-day affairs of life. They 
should be the Jeading citizens of their respective neigh- 
borhoods, and as such, coupled with a well-known and 
well-understood professional organization, their influ- 
ence would soon become great. With a live. active 
county society in every county in the state, medical laws 
ean be enforced. An evildoer would not leave one county 
and move into another and practice in open violation 
of the law, because an organized profession is prepared 
to make him comply with the law in each county. The 
step taken by the American Medical Association in 
adopting the report of the Reorganization Committee 
and accepting the new Constitution and By-Laws ar- 
ranged by that committee, will prove to be of incal- 
culable advantage to the medical profession of this 
country, if the state societies reorganize in accord with 
the suggestions connected with this report. If this is 
done the state societies must be composed of only such 
members of the medical profession as are in good stand- 
ing with their respective county medical societies. No 
one then can be a member of the American Medical 
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Association who is not connected with and in good 
standing in his state society, and no one can hold mem- 
bership in his state society who does not belong to his 
county society, so that the county society, or its equiva- 
lent, the oldest recognized society of the county, becomes 
the unit of measure for organized medicine. This is 
exactly as it should be. No one should be received by 
a state society who is not acceptable to, and does not 
belong to his county society, because the county society 
knows him best, and if he is fit to become a member 
of organized medicine, it will gladly accept and enroll 
him in its membership. Many men have crept into 
the American Medical Association who do not really 
belong there. Under our new laws they must be dropped 
or enter in by the way of the county medical society. 
With the profession fully organized medical laws 


become as easy of enforcement as other laws. The 


medical profession will not be composed alone of indi- 
viduals, but will become an organized and compact 
whole, the county members being the units of the county 
societies; the county societies, the units of the state 
societies ; and the state societies, of the American Medi- 
cal Association. Hence, what is asked by a county 
medical society becomes the demand of the state organ- 
ization and then of that of the Nation, and the request 
or demand of the soon-to-be 20,000 or 40,000 members 
of the medical profession will have some weight even in 
National affairs. 

In this state (Tennessee) there are about 4,000 prac- 
ticing physicians. Of this number 400 are members 
of the state society, while about as many more belong to 
the different county and district societies representing 
organized medicine in this state. Under our new rules 
and regulations the strength (numerical) of the state 
society will be doubled, and of course its influence will 
grow. 

No one can hesitate about demanding that medical 
laws be enforced, as the call can be made upon the 
county society to look after all violations within their 
bounds, and the society acting as an organized body can 
and will undertake the duty assigned it without bring- 
ing upon itself any opprobrium. 

The enforcement of medical laws interest chiefly 
physicians, not the genera] public, and from a common 
business standpoint it becomes the duty of the profession 
to see that the laws do not become nonentities upon our 
statute books. It may be necessary in many cases to 
employ special —— to aid the prosecuting attor- 
ney. If this is done by the county medical societies, 
and the expense met out of the funds either of the 
state society, or the examining board, or out of the 
fines assessed against offenders, the laws can be easily 
enforced. Evildoers, unlicensed practitioners, would 
soon fold their tents and seek more profitable and con- 
genial climes. 

The success of this method of procedure has been 
clearly demonstrated by the Kentucky Board, when an 
attorney was employed at a salary to rid the state of all 
quacks plying their trade contrary to the laws. If this 
ean be done by one attorney, how much more rapidly 
and effectively can the same thing be accomplished when 
the county medical societies, representing organized 
medicine, zealously proceed in a similar way. The pro- 
fession of each county knows who is violating the law, 
and can reach such an one promptly, whilst if they delay 
and report the matter to the state society or the state 
board of examiners, much valuable time is lost. The 
local medical profession, whilst inaugurating the prose- 
cutions to enforce medical laws, are merely representing 
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the medical profession of the state and are not subject 
to the opprobrium so much dreaded by many of the 
“holier than thou” members of our profession. In this 
way and this way alone can medical laws be enforced, 
and when enforced, not in a vindictive, malevolent man- 
ner, but simply for the good of the whole people, will be 
universally approved. 


DIFFICULTIES MET WITH IN ENFORCING 
STATE MEDICAL LAWS. 
BEVERLY D. HARISON, M.D. 
Secretary of the Michigan State Board of Registration in Medicine. 
SAULT STE. MARIE, MICH. 


The penal sections of medical acts are not only very 
similar in the different states, but they have their con- 
stitutional authority from the power of the legislatures 
to enact laws covering what is known as the police power 
of the state. They are, therefore, on the same plane as 
other state laws, for instance, the law regulating the 
sale of liquor or the laws covering violence against the 
person, etc. Consequently, it is the duty of the prosecut- 
ing or district attorney to enforce a medical law just as 
precisely and strictly as it is customary for him to prose- 
cute persons guilty of a crime against property or the 
person. The prosecuting or district attorney under the 
law has no authority given him to select what laws he 
shall enforce or to adjudge one legislative act necessary 
and another unimportant. All state laws are equally 
necessary and important from the standpoint of his 
duties under the law. 

The above is an exact statement of a prosecuting or 
district attorney’s duty in the matter of enforcing all 
state laws, including medical laws. But duty under the 
law is one thing and practice quite another thing. The 
majority of prosecuting or district attorneys are influ- 
enced in the view of their duties by the circumstances 
surrounding them in their respective districts, and while 
many of them conscientiously endeavor to enforce what 
they consider popular and necessary laws, still, when it 
comes to enforcing laws which in their judgment are 
unimportant and unpopular, they refuse or neglect to 
make use of the legal machinery at their disposal and 
insist upon methods not contemplated by the legisla- 
tures. As an illustration, an open and continuous vio- 
lation of the liquor law comes to the notice of the district 
or prosecuting attorney. The information reaches him 
that a person is running a saloon and selling liquor with- 
out the necessary license. Does he wait until a licensed 
saloon-keeper swears to a formal complaint before tak- 
ing any action? No. He instructs the sheriff, his ex- 
ecutive officer, to investigate and lay a complaint at once. 
On the other hand, he is informed that a certain person 
in his district is publicly displaying the usual sign of a 
physician and surgeon and is practicing medicine with- 
out being registered according to law. Often times he 
has exact information concerning the party complained 
of from the executive officer of the board of medical reg- 
istration in the state. Instead of instructing the sheriff 
in the matter he assumes an air of injured innocence 
and states his willingness to prosecute if some reputab!c 
citizen will step forward and swear to a formal com- 
plaint, or in other words, he says “I am perfectly will- 
ing and eager to do my duty under the law if I am 
compelled to do so. This quack complained of has a 
great many friends, ergo, votes, and I can square myself 
with these friends at the proper time, but I must on no 
account set the law in motion of my own violation 
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through channels contemplated by law, id est, the sheriff 
and his deputies, otherwise I shall be held responsible 
by the party complained of.” We all of us know of 
the injury accruing to the medical man who swears 
out a formal complaint against an illegal and unquali- 
fied medical practitioner in his district. The law never 
contemplated that a law-abiding and reputable citizen 
should be injured in the process of enforcing any law, 
great or small. It has provided the machinery for the 
enforcing of laws whether important or unimportant. 
and it is the duty of the prosecuting or district attor- 
ney to use this machinery irrespective of whether the 
law that is violated is popular or unpopular, important 
or unimportant. 

The present attorney general of Michigan informs us 
that the above statement of a prosecuting or district at- 
torney’s duty is a correct interpretation of his duty 
under the law. Experience as an executive officer of 
medical registration board leads us to believe that the 
greatest difficulty met with in enforcing medical laws 
is because of the apathy and ignorance of his duties, if 
nothing worse, of the ordinary prosecuting or district 
attorney, and the principle at fault lies in the method 
of creating such prosecuting or district attorney, i. e.. 
the elective method. In Ontario, where the appointive 
method is in vogue, and where the prosecuting or district 
attorney holds office during good behavior only, all state 
laws, great or small, including the medical law, are en- 
forced to the letter. Information to a crown attorney 
in a confidential way that a person is practicing medicine 
illegally is invariably followed immediately by investi- 
gation and arrest. A reputable physician in the same 
field is not made responsible for an unscrupulous and 
disreputable rival’s downfall. The appointive prosecut- 
ing or district attorney does not attempt to evade re- 
sponsibility in enforcing the law, but rather takes credit 
to himself for not only doing his duty but his whole duty. 
Under our elective system and covering only a two years” 
term, there is of necessity a great deal of “trimming” 
done by the ordinary and everyday prosecuting or dis- 
trict attorney. His duty consists in doing those things 
that. will not harm any of his chances for renomination 
and re-election. Of course, it is not possible to change 
our system to the appointive one under our constitution 
It is incumbent, therefore, for us to “cut our cloth” to 
the best advantage. A great deal in the right direction 
can be done by the state legislatures conferring larger 
powers and means upon the attorney-generals of the 
states. A rigid and frequent inspection by the attorney- 
general’s department of the prosecuting or district at- 
torneys would go a long way towards remedying tl. 
difficulties encountered now in enforcing medical and 
other important acts. 

Another very important factor met with in enforcing 
state medical laws is due to the ignorance of physicians 
and eitizens generally relative to the duties of prosecut- 
ing or district attorneys under the law, and also the 
duty of residents of a district towards insisting upon the 
district or prosecuting attorney doing his whole duty. 
An executive officer of a medical board is generally in 
receipt daily of letters of complaint from physicians giv- 
ing information concerning the practice of an illiterate 
and unlicensed practitioner, accompanied by the state- 
ment that in the writer’s opinion “the law is of no earthly 
use, otherwise the party or parties complained of would 
not be permitted to practice.” They seem to be ignor- 
ant of the fact that a law can be ever so stringent }ut 
may be practically useless in a district if the citizens of 


such district elect and keep in office a prosecutor who 
neglects to do his whole duty under the law, and they 
forget that as citizens they also have duties to perform ; 
that it is not the law but the local administration of the 
law that is at fault. 

Prosecutions started by medical boards or by medical 
men are liable to misinterpretation by the great mass 
of the people, and, therefore, to a greater or less extent 
lose their force ; usually such prosecutions are unpopular 
and the only remedy for this is for the state boards and 
medical men generally to devote their energies towards 
compelling the prosecuting or district attorneys to do 
their duties under the law. They should advocate a 
more conscientious enforcement of all laws; also, they 
should hold a prosecuting or district attorney solely re- 
sponsible for the non-enforcement of laws, and endeavor 
to have an attorney nominated and elected who will 
conscientiously do his whole duty with respect to the 
enforcement of all laws. No legislature has the power 
to create penal clauses of a medical act of such quality 
that they will take care of themselves, for their enforce- 
ment in a very large measure depends upon the ability 
and conscience of the prosecuting or district attorney, 
who is, under our constitution, the guardian and admin- 
istrator of all state laws. 


LAWS REGULATING THE PRACTICE OF MEDICINE 
IN THE VARIOUS STATES AND TERRITORIES 
OF THE UNITED STATES. 

Below will be found a résumé of the conditions or legal re- 
strictions of medica] practice in the several states and terri- 
tories of the United States. The frequent inquiries that are 
made to THE JOURNAL as to these points convince us that a 
digest of the medical laws of the states, brought as nearly 
up to date as is possible, will be appreciated. We have given 
verbatim in many cases the sections of the law that are of 
special interest, and in all cases have endeavored to state the 
essential facts. Recent legislation is given in full, so far as 
it pertains to medical practice. In all cases where possib'e, 
the abstracts or quotations have been submitted to the secre- 
taries of the several examining or licensing boards and embody 
their corrections. In on'y one or two states have we failed in 
this, on account of lack of response to our repeated inquiries, 
but in these cases the facts are given from other presumably 
reliable sources. In many states the locality in which the 
examinations take place is not fixed, but is changed from time 
to time at the convenience of that particular examining board. 
For further information in practically all cases it will be ad- 
visable to communicate with the secretary or executive officer 
of the board at the address given. 


ALABAMA. 


Examination by state or county board is required of all candi- 
dates for license. Examination must be in writing and comprise 
ten different branches, viz., chemistry, anatomy, physiology, natural 
history, diagnosis, surgery, mechanisr: of labor, obstetric opera- 
tions, and hygiene and medical jurisprudence. Materia medica and 
practice are intentionally omitted. Examinations are conducted 
by a paid supervisor not a member of the board. Every written 
examination by a county board is reviewed and reported upon by 
the state board. County boards can only examine candidates hav- 


ing diplomas from reputable medical colleges. There is no such. 


restriction on the state board. An average of 75 per cent. is re- 
aeset to pass. All physicians, of whatever school, are examined 
alike. 

Failure to pass a county board precludes any subsequent exam. 
ination by any county board within twelve months, but appeal may 
be taken at once to the state board, which will give the candidate 
a new examination. The licenses must be recorded in the probate 
office of the county. By resolution of the state board of examiners. 
members of the faculties of medical colleges are forbidden to serve 
on county examining boards when graduates of their respective 
colleges are applicants. 

The standard of qualifications, subjects and methods of examina- 
tion, ete., are regulated by the State Medical Assoviation, the board 
of censors of which forms the “state board.” The fees for exam. 
ination are $10 to the supervisor and $1 for registration in probate 
i) Dr. W. H. Sanders, state health officer, Montgomery, Ala. 


ARIZONA. 


The Territorial Board of Medical Examiners, 3 regulars, 1 
heomeopath and 1 eclectic, appointed by the governor, meets on the 
first Mondays in January, il, July and October, at Phoenix, to 
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examine candidates for license. The examination of each applicant 
is conducted by the members of the board of the school of the 
= represented by the diploma presented for inspection to the 


ard. 

“Section 1. . . . A diploma regularly issued by a medical 
college properly and lawfully organized under the laws of the state 
or territory wherein said college shall be located,” is essential. 

“Section 2. It shall be unlawful for any person to practice medi- 
cine, surgery or obstetrics in Arizona, unless such person shall 
have passed a satisfactory examination before the examining board 
hereinafter provided ; and provided, further, that the provisions of 
this act shall not apply to women who have practiced obstetrics ; 
provided, further, that the provisions of this act shall not apply to 
resident cor! physicians or surgeons, who have already com- 
plied with the present existing laws.” 

Sections 3 and 4 prescribe the appointment and organization of 
the board of examiners, the fee of $5 for examination, which shall 
be the only compensation of the board, etc. 

“Section 5. ny person shall be regarded as practicing medicine 
who shall profess publicly to be a physician, or who shal 


utes, 1901. 

Secretary of board of medical examiners, Dr. Wm. L. Woodruff, 
Phenix. All examinations shall be written, and on the following 
subjects: Anatomy, physiology, chemistry, materia medica, surg- 
ery, practice of medicine, obstetrics, gynecology and nervous dis- 
eases; a failure to secure an average of 75 per cent. on three or 
mere subjects causes rejection. 


ARKANSAS. 


By the law of 1895, boards of medical examiners shall be ap- 
pointed by the respective county courts, each consisting of three 
educated physicians, two of whom must be graduates of a reputable 
medical college; in counties cng ee two judicial districts two 
boards may be appointed. These boards are authorized to examine 
any resident of the county who desires to practice medicine, and if 
they find him qualified, to grant a certificate entitling him to prac- 
tice in the county or other counties into which his practice shal! 
extend, as long as he remains a resident in the county where the 
certificate is issued. The fee for examination is $6. S appar- 
ently applies only to non-graduates, as June, 1901, registration of 
diploma with the county clerk is, we are informed, sufficient 


CALIFORNIA. 


The new California law provides for a board of medical exam. 
iners, 9 in number, 5 elected 4 the Medical mare gy the State of 


first Tuesday of April, August, and December; examinations of 
applicants for certificates may be held at other times and places 
under the supervision of any one member, the questions and an- 
swers to be submitted to the whole board for action thereon. Spe- 
clal meetings may be called by the president. 

“Section 5. Every person before practicing medicine or surgery, 
or any of the departments of medicine or surgery in this state, 
must have the certificate herein provided for. In order to procure 
such certificate he must produce satisfactory testimonials of good 
moral character, and a diploma issued by some legally chartered 
medical school, the requirements of which medical school shall 
have been at the time of granting such diploma in no particular 
less than those prescribed by the Association of American Medical 
Colleges for that year; or he must produce satisfactory evidence 
of having possessed such diploma, or a license from some legally 
constituted institution which grants medical and surgical licenses 
only upon actual examination, or satisfactory evidence of having 
possessed such license; and he must accompany said diploma or 
license with an affidavit stating that he is the lawful possessor 
of the same, that he is the person therein named, and that the 
diploma or license was produced in the regular course, either of 
instruction or examination, without fraud or misrepresentation of 
any kind. Such affidavit may be taken before any person author- 
ized to administer oaths, and the same shall be attested under the 
hand and official seal of such officer, if he have « seal. In addition 
to such affidavit, said board may hear such further evidence as, in 
its discretion, it may deem proper as to any of the matters em- 
braced in said affidavit. If it should appear from such evidence 
that said affidavit is untrue in any particular, or if it should appear 
that the applicant is not o moral character, the applicant 
must be rejected. In addition to the requirements above set forth, 
each applicant for a certificate must be personally examined by 
said board as to his qualifications to practice medicine and surgery. 
The examination shall be conducted in the English language, and 
shall be, in whole or in part, in writing, and shall be on the follow- 
ing subjects, to-wit: Anatomy, physiology, bacteriology, pathology, 
chemistry, pathology and toxicology, surgery, obstetrics, materia 
medica. and therapeutics, and theory and practice of medicine. 
When the applicant applies for examination in materia medica and 
therapeutics, and theory and practice of medicine, he shall desig. 
nate in what school of medicine he desires to practice, and only the 
member cr members of the board who belong to the school so 
designated shall participate in this part of the examination. Exam- 
inations shall be practical in character, and designed to discover 
the applicant's fitness to practice medicine and surgery. Examina- 
tions in each subject shall consist of not less than ten questions, 
answers to which shall be marked upon a scale of one to ten. If 
an applicant fails in his first examination he may, after not less 
than six months, be re-examined. If he fails in a second examina- 
tion he shall not thereafter be entitled to another examination In 
less than one year after date of second examination, and shal! be 


a 


| | but nothing herein contained shall be construed to 
prohibit gratuitous services in cases of emergency, or for a physi- 
cian or surgeon of the United States Army in the discharge of 
their duties as such; but none of the provisions of this act shall 
apply to those who are now and who have heretofore legally prac- 
ticed medicine in Arizona. 

“Section 6. Any person violating any of the provisions of this 
act shall be guilty of a misdemeanor, and upon conviction thereof 
shall be fined in any sum not less than $100, nor more than $1000, 
or by imprisonment in the county jail for a period of not less 
than three months nor more than one year, or by both such fine 
and imprisonment at the discretion of the courts.’’—Revised Stat- 

State Societies. The regular meetings of the board to be held the 


Nov. 16, 1901. 


required to pay for such examinations the full fee. The examina- 
tion papers shall form a part of the records of said board, and 
shall be kept on file by the secretary. In said examination the 
applicant shall be known and designated by number only, and the 
name attached to the number shall be kept secret by the secretary 
until after the board has finally voted upon the application. The 
secretary of the boart of medical examiners shall in no instance 
participate, as an examiner, in any examinations held by the board ; 
nor shall he be entitled to vote upon the question of granting any 
certificate to practice medicine and surgery. Sai ard may, in 
its discretion, accept and register, upon payment of the registra- 
tion fee, and without examination of the applicant, any certificate 
which shall have been issued to him by the medical examinin 
board of the District of Columbia, or of any state or territory o 
the United States; provided, however, that the legal requirements 
of such medical examining board shall have been, at the time of 
issuing such certificate, in no degree or particular less than those 
of California at the time when such certificate shall be presented 
for registration to the board created by this act; and provided, 
further, that the provisions in this paragraph contained shall be 
held to apply only to such of said medical examining boards as 
accept and register the certificates granted by this board without 
examination by them of the ones holding such certificates. Each 
applicant on making application, shall pay to the secretary of the 
board a fee of $20, bn « ch shall be paid te the treasurer of said 
board by said secretary.” 

“Section 6. When any applicant has shown himself to be pos- 
sessed of these qualifications herein required, and has successfully 
passed the said examination, a certificate must be issued to him by 
said board, authorizing him to practice medicine and surgery in 
this state. Said certificate shall be signed by the president and 
secretary of the said board, and sealed with the seal of the board.” 

“Section 8. Every person holding a certificate authorizing him 
to practice medicine or surgery, or both, in this state, must have it 
recorded in the office of the county clerk of the county in which 
the holder of said certificate is practicing his profession, and the 
fact of such recording shall be endorsed on the certificate by the 
county clerk recording the same. Every such rson, on each 
change of residence, must have his certificate recorded in the coun- 
ty to which he shall have changed his residence. The absence of 
’ such record shall be prima facie evidence of the want of possession 
of such certificate. And person holding a certificate who 
shall practice medicine or surgery, or attempt to practice medicine 
or surgery, without having first filed his certificate with the county 
clerk, as herein provided, shall be deemed guilty of a misdemeanor, 
and shall be punished by a fine of not less than $25 or more than 
$100, or by the imprisonment in the county jail for a period of not 
less than 30 days nor more than 60 days, or by both such fine and 
imprisonment.” 

Refusal or revocation of certificate may be for unprofessional or 
dishonorable conduct, which is defined as follows: 


professional advertising of medical business in 
which grossly improbable statements are made. 5. All aired 
of any medicines, or of any means, whereby the monthly periods o 
women can be regulated, or the menses re-established if suppressed. 
6. Conviction of any offense involving moral turpitude. 7. Habitual 
intemperance. 

“Section 16. The following persons shall be deemed as Papers 
medicine or surgery within the meaning of this act: 1. ose who 
profess to be, or hold themselves out as being engaged as doctors, 

hysicians or surgeons in the treatment of disease, injury, or de- 
ormity of human beings. 2. Those who, for pecuniary or valuable 
consideration, shall prescribe magnetism or electricity in the treat- 
ment of disease, injury, or deformity of human beings. 3. Those 
who, for pecuniary or valuable consideration, shall employ surgical 
or medical means or appliances for the treatment of disease, injury. 
or deformity of human beings, except dealers in surgical, dental 
and optical appliances. 4. Those who, for pecuniary or valuable 
consideration, prescribe or use any drug or medicine, appliance, or 
medical or surgical treatment, or perform any operation for the re- 
lief or cure of any bodily injury or disease. The doing of any of the 
acts in this section mentioned shall be taken to be prima facie evi- 
dence of an intent on the part of the person doing any of the said 
acts to represent himself as engaged in the practice of medicine or 
surgery, or both, but nothing in this act shall be construed as to in- 
hibit service in case of emergency, or the domestic administration of 
family remedies ; nor shall this act apply to any commissioned officer 
in the United States army, navy, or marine-hospital service, in the 
discharge of his professional duties, nor to any legally qualified den- 
tist when engaged exclusively in the practice of dentistry, nor to 
any physician or surgeon from another state or territory, when in 
actual consultation with a legal practitioner of this state, if such 
physician or surgeon is, at the time of such consultation, a legal! 
practitioner of medicine or surgery in the state or territory in 
which he resides; nor to any physician or surgeon residing on the 
border of a neighboring state and duly authorized under the laws 
thereof to practice medicine or surgery therein, whose practice 
extends within the limits of this state, provided, that such practi- 
tioner shall not open an office or appoint a place to meet patients 
or receive calls within the limits of this state.” 

Secretary board of medical examiners, Dr. C. C. Wadsworth, 
1104 Van Ness Ave., San Francisco. 


COLORADO. 


The first three sections of the law of 1881 established and pro- 
vided for a board of medical examiners, nine in number, “physicians 
of ability and integrity, graduates of respectable medical colleges,” 
6 regular, 2 homeopathic and 1 eclectic, to be appointed by the 
governor. 

Section 4 provides that applicants for license, if graduates, mus 
present their diplomas to the state board for verification, or fur- 
nish other evidence of graduation from a legally chartered medica! 
school in good: standing (requiring as a condition of graduation 
attendance upon four courses in four separate years, and adopting 
a standard similar to that of the Association of American Medical 
Colleges). Non-graduates must be examined by the board, and if 


the reault is satisfactory will also receive a certificate. 
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Section 6 prescribes the fees $5 for certificate to graduates and 
$10 for examination, in advance. Section 7 prescribes the subjects 
of the examination, which may be altogether or partly in writing, 
viz., anatomy, physiology, chemistry, pathology, surgery, obstetrics 
and — of medicine—exclusive ot materia medica and thera- 
peutics. 

Section 8 requires recording of certificate with county clerk. 
Section 10 authorizes refusal or revocation of certificates for cause 
and Section 11 defines practice “any person shall be regarded as 
practicing medicine within the meaning of this act who shall pro- 
fess publicly to be a physician and prescriber for the sick or shall 
attach to his name the title of M.D., or surgeon or doctor in a 
medical sense. But nothing in this act shall be construed to pro- 
hibit gratuitous services in cases of emergency.” 

“Section 14. The state board of medical examiners shal] meet 
as a board of medical examiners in the city of Denver on the first 
Tuesday of January, April, July and October of each year and at 
such other times and places as may be found necessary for the 
performance of the duties.” ‘ 

“Section 15. (Amendatory.) No person shall be deemed to 
have violated the provisions of this act or the act of which it is 
amendatory who has complied with provisions on their part; and 
it shall be the duty of the state board of medical examiners to 
issue certificates to all persons authorizing them to practice medi- 
cine in this state who shall have complied with the provisions of 
this act and the act of which it is mandatory, including graduates 
of the electropathic school without prejudice, partiality or discrim- 
ination as to schools or systems of practice of medicine. ‘That only 
courts of record in the State of Colorado shall have jurisdiction 
over and power to enforce the provisions of this act.” 

Secretary board of medical examiners, Dr. + 


nver. 
CONNECTICUT. 


According to the act approved May 25, 1893, the state board 
of health was empowered to a int three examining committees 
on the nomination of the Connecticut Medical Society, the Con- 
necticut Homeopathic Medical Society and the Connecticut Eclectic 
Medical Association, respectively, and to designate when and where 
said committees should hold examinations. Since 1897 all appli- 
cants to practice medicine or surgery must be examined in ana- 
tomy, physiology, medical chemistry, obstetrics, hygiene, surgery, 
pathology, diagnosis, and therapeutics, including practice and 
materia medica. Each committee shall frame its own questions 
and conduct its examinations in writing, and both questions and 
answers are filed with the state board of health. Each applicant 
shall have the right to choose which of the three committees shall 

the one by whom he shall be examined; but before taking such 
examination he shall pay to the committee their expenses, not 
exceeding, however, the sum of $10. An applicant, after having 
been rejected by any of said examining committees, shall not be 
eligible to examination by another committee of examination until 
after the expiration of twelve months. : 

This year (1901) the law was amended again by the General 
Assembly in the following particulars: ‘The examinations are 
fixed at three specified dates annually, on the second Tuesdays of 
Mareh, July and November, at such places as the committee may 
designate, and such additional meetings may be held as they may 
determine. Midwives are also examined, through the aid of an 
interpreter when necessary. e fee for examination is raised 
to $15 for general ——— but retained at $10 for examination for 
midwifery only. o person is eligible for examination for general 


Van Meter, 


The definition of the practice of medicine as given in the law 
is: “No person . . . shall, in this state, for compensation, 
gain or reward, received or expected, treat, operate or prescribe, 
for any injury, deformity, ailment, or disease, actual or imaginary, 
of another person, nor practice surgery nor midwifery, unless or 
until he has obtained a certificate of registration as hereinafter 
rovided, and then only in the kind or branch of practice as stated 
n said certificate.” 

There are, however, numerous specified exceptions, including 
dentists, emergency cases, employes of United States in the sco 
of their duties, physicians from outside as consultants in treating 
special cases, the recommendation of trademarks, proprietary reme- 
dies, sun cure, mind cures, christian science, or anyone else not 
prescribing drugs, poisons, medicine, chemical, or nostrums. Sec. 
retary state board of health, Prof. C. A. Lindsley, M.D., New 


Haven. 
DELAWARE. 


Delaware's law resembles in some features that of Pennsylvania. 
There is a medica) council consisting of the chief justice of the 
state and the presidents of the two state boards of medical exam- 
ners. ese ards are appointed by the governor from lists 
submitted by the Medical Society of Delaware, and by the Homeo- 
pathic Medical Society of Delaware State and ae an Each 
consists of five members representing their respective state societies. 
Certificates for license to practice medicine are issued by the 
medical council to those who pass a satisfactory examination upon 
questions selected by it from lists furnished by the boards. 

“Section 13. From and after the passage of this act any person 
rot heretofore authorized to practice medicine and surgery in this 
state, and desiring to enter upon such practice, shall deliver to the 
secretary of the medical council, upon the payment of a fee of 
$10, a written application for examination, together with satis- 
factory proof that the applicant is more than 21 years of age. is 
0 d morai character, has obtained a competent common schoo! 
education, and has receiv a diploma conferring the degree of 
medicine from some legally incorporated medical college. Appli- 
cants who have received their degree in medicine after the passage 
of this act must have pursued the study of medicine for at least 
four years, including three regular courses of lectures in different 
years, in some legally incorporated medical “eg or colleges prior 
to the granting of said diploma. Such preof, if required. shal! be 
made upon affidavit. Upon making of said payment and 
medical council shall issue to said applicant an order 
ination before such one of the state 


roof, the 
or exam- 
ards of medical examiners 


ing or aiding or abetting in procuring a criminal abortion. 2. The 

obtaining of any fee on the assurance that a manifestly incurable 

7 disease can be permanently cured. 3. The wilfully betraying a 
practice uniess he has received a diploma from some legally incor- 
porated medical college. The registration of any practitioner 
may be revoked and canceled if convicted of any crime in the prac- 
tice of his profession, or of a felony.” 
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act, or who shall have been qualifi 
ag prior to the passage of this act, and to no other person.” 
ect 


and surgery in this state.” 

Penalty for illegal practice: fine of not more than $500 or less 
than $100 or imprisonment not exceeding one year. A supplement- 
ary act passed April 18, 1895, provides: 

“Section 1. The Medical Council of Delaware may refuse to 
issue a certificate for a license to practice medicine or surgery or 
may revoke a certificate issued for a license to practice medicine 
for the following causes, to-wit: Chronic and persistent inebriety, 
the practice of criminal abortion; conviction of a crime involving 
moral turpitude or for publicly advertising special ability to treat 
or cure chronic incurable diseases, or where any person shall 
present to the said medical council any diploma, license or certifi- 
eate that shall have been illegally obtained or that shall have 

n signed or issued unlawfully or under fraudulent representa- 
tion; in complaints for violating the provisions of this section 
the accused person shall be furnished with a copy of the com- 
plaint and given a hearing before the said medical council in per- 
son or by attorney.” 

“Section 2. Applicants examined and licensed by, or who are, 
or have been members of state examining and licensing boards of 
other states, upon the payment of $50 to the treasurer of the 
Medical Council of Delaware and on filing with the secretary of 
said medical council a copy of his or her license or certificate 
certified to by the affidavit of the president and secretary of such 
board, showing also that the standard of requirements of the 
said board at the time the said license or certificate was issued, 
was substantially the same as that required by the said Medical 
Council of Delaware, and of his or her affidavit as to the person- 
ality thereof, may be granted a certificate for a license to practice 
medicine and surgery by the said medical council upon the recom- 
mendation of the said board of medical examiners without further 
examinations thereby.” (Reciprocity has been established with 
new Jersey.) 

“Section 3. 


ology, hygiene, chemistry, surgery, obstetrics, practice of medi- 
cine, pathology, diagnosis, therapeutics, and materia medica. 
amination fee, . P. W. Tomlinson, .D., e 
medical council, Wilmington. Applicants must present their diplo- 
mas to the board. 


DISTRICT OF COLUMBIA. 


The District Commissioners appoint a board of medical super- 
visors consisting of the presidents of the examining boards and two 
others not physicians, one of whom shall be learned in the law; 
also three examining boards of five each, all physicians, one of the 
reguiar school and one for each of the other schools, homeopathic 
and eclectic, the two latter from lists made up by the homeopathic 
and eclectic societies respectively. These examining boards sub- 
mit lists of questions from which the supervisors select those 
for the examination. The examinations are conducted by the 
examining boards and the results submitted to the supervisors, who 
issue the licenses. 


ination. If the diploma was issued after June 30, 1898, 
represent a four years’ course. Examinations are held 
commencing on the second Thursdays in January, April, 

October of each year and continuing until the following Monday. 


which the applicant desires to enter. 
each application. 

Each candidate will be subjected to a written and oral exam- 
ination. The branches cove 
in eight sections as follows: 1. Anat 
physiology and hygiene; 3, chemistry, 


emy and histology: 2, 
toxicology and medical 


jurisprudence; 4, pathology and bacteriology; 5, materia medica 
and therapeutics; 6, surgery and diseases of the eye and ear; 7, 
obstetrics gy 

written examination 
each, extending over three days 


and necology, and 8, practice of medicine. The 
is divided into eight sessions of two hours 
days. The oral examination is held on 
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the day or days immediately following. In the written examina- 
tion ten questions are given in each session, and the answers 
must be complete within two hours. The examinations occur in 
the order above mentioned, subject, however, to change without 
notice. The oral examinations continue from day to day until 
finish. Licenses will refused or revoked upon discovery of 
fraud or deception in passing examinations. 

A general average of 75 per cent. will entitle the candidate 
to a license if in no section the percentage be less than 50; a 
candidate having a general average of 75 or more and having 
attained less than 50 in a single section, may, upon his request, 
be granted an immediate re-examination in that section. If, 
however, a candidate have less than 50 per cent. in more than 
one section, or less than 33.6 in any section, his application will 
be rejected, no matter what may be his general aver 
wives are also subject to examination before being licensed and 
registered. ‘The law provides’for revocation of license for fraud 
in passing examination, chronic inebriety, criminal abortion, crime 
involving moral turpitude and unprofessional or dishonorable con- 
duct. icenses must be recorded with clerk of district supreme 
court. ‘The usual exemptions of government officials, outside con- 
sultants, emergency and domestic practice are provided for. The 
law contains a reciprocity clause. Executive officer of the board 
of health, Dr. William C. Woodward, Washington. 


FLORIDA. 


There are nine examining boards in Florida appointed by the 

vernor, one for each judicial district and one each for the 
homeopathic and eclectics. These boards are expected “to examine 
thoroughly every applicant for certificate of qualification to prac- 
tice medicine in any of its branches or departments, upon the 
production of his medical diploma from a recognized college or 
in the event said applicant shall have lost his diploma, or the 
same shal] have been destroyed prior to the year 1870, then upon 
satisfactory evidence to such ard of such loss or auatrection, 
upon the following subjects: Anatomy, physiology, gynecology. 
surgery, therapeutics, obstetrics and chemistry, but no preference 
shall be given to any school of medicine: provided, that it shall 
be the duty of the board of homeopathic medical examiners to 
examine thoroughly every applicant for certificate of qualification 
to practice medicine in any of its branches or departments, upon 
the production of his diploma from a college recognized by the 
American Institute of Homeopathy, upon the following subjects: 
Anatomy, pbysiology, surgery, gynecology, materia medica, thera. 
peutics, obstetrics and chemistry, and no preference shall be given 
to any school of medicine.” 

Any member of the several boards can grant a temporary cer. 
tificate good till the next meeting. He must notify the secretary 
of the board of his action and the secretary notify the other 
boards. It is said that the law is not always alike efficient in 
all parts of the state and that temporary certificates are some. 
times used as permanent ones. 


GEORGIA. 


There has been no change in the law approved Dec. 12, 1894. 
The law provides for the appointment by the governor of three 
separate boards of medical examiners. “One board to consist of 
five members of the regular school of medicine; one board of five 
members of the eclectic school of medicine, and one boa 
of five members of the homeopathic school of medicine. The mem- 
bers of each of said boards shall be men learned in medicine and 
surgery, of oral and professional character, and graduates 
of reputable medical colleges; but none of them shall be members 
of the faculty of any medical college. Each of said three boards 
shall be wholly independent of and separate from the other two 
in the performance of the duties herein required of each of said 
boards. A majority of each board shall constitute a quorum.” 
Each board shall hold two regular meetings in each year. One 
meeting shall be held at such time, on or just before graduation 
day of each medical college now chartered, or that may hereafter 
be chartered in this state; and the board of examiners, after con- 
sultation with the faculty of said college, shal! fix a time for its 
meeting to suit a majority of the students graduating from said 
college; the other on the second Tuesday in October. 


other state who shall have graauated odin 
ring 


board which represents the system that he proposes to practice. 
In no event sball an applicant who stands rejected by one of said 
boards be examined or licersed by either of the said boards. If 
the applicant desires to practice a system not represented by any 
of the rds hereby established, he may elect for himself the 
he will appear for examination. When an 
applicant has passed a satisfactory examination the president 
thereof shall grant to him a certificate to that effect. fee of 
$10 shall be paid to the board by each applicant before such exam- 
ination is had. “In case an applicant shall fail to pass a satis- 
factory examination before any board, he shall not t 

to stand any further examination before any of the boards within 
Nor shall he again have to 
pay the fee prescribed as aforesaid for any subsequent examina. 
tion; provided, that when, in the opinion of the president of any 
board, any applicant has been prevented by g cause from appear- 
ing before said board, the president and members of said board 
designated by him shall constitute a committee, whe shal) examine 
such applicant, and may, if they see fit, grant him a certificate 
which shall have the same force and effect as though granted by a 
full board, until the next regular meeting of the board, when, if 
the applicant fails to appear for examination, said certificate shal) 


as the applicant for certificate may select. In case of failure at 
any such examination the candidate, after the expiration of six 
months and within two years, shall have the privilege of a second 
examination by the same board to which application was first 
made, without the payment of an additional ie, but if after six 
months and before two years from such examination said applica- 
tion shall be withdrawn the said $10 shall upon demand be 
returned.” 

“Section 15. The clerk of the peace of any of the counties of 
this state shall issue a license signed by the governor and counter- 
signed by the secretary of state and sealed with the seal of this 
office, certifying that such person is authorized to practice medicine 
and surgery in that state, conformably to the laws thereof, to any 4 
person who shall present to him a certificate as provided in this 
physicians who are practitioners of any other state coming into 
this state in consultation with any lawful practitioner of medicine 
of the Medical Council of Delaware, who shall apportion and pay Fs 
the same to the members of the said boards for their necessary V 
expenses, and in addition $5 per day for each member for every . 
meeting attended, but said per diem shall not exceed in any one l 
year more than $25.” 

The applicant must be at least 21 years of age, must have 
a competent common school education and must have a diploma 
conferring the degree of Docter of Medicine from some legally 
incorporated medical college. Applicants who have received their 
degree since the passage of this act must have pursued the study 
of medicine for at least four years, including three regular courses 
of lectures in different years, prior to the granting of said diploma. 
Applicants must furnish satisfactory proof of good moral char- 
acter. The examinations are conducted in writing. The boards 
of examiners meet at Dover on the third Tuesday of June, and the 
second Tuesday of December each year. The sessions last_ three 
days. No provision is made for granting unexamined candidates 
permits to practice in the intervals between the meetings of the 

cts examined upon: Anatomy, physi- 

“It shall be the duty of each board, at any of its meetings. 
to examine only applicants who are graduates of an incorporated 
medical college, school or university that requires not less than 

ne three full courses of study of six months each, who shall desire 

to commence the practice of medicine or surgery in the state; but 

any person from any 

to “April 1, 1805, at 

only two full courses of study, shall be eligible for examination 

anl license; provided, always, that the applicant for such exam. 

ination shall hold a lawfully conferred diploma from an incor- 

porated medical college which conforms to the system of practice 

represented by the board to which the application shall be made. 

unless the applicant desires to practice a different system from 

that recognized in his diploma; then he shall appear before the 
Only graduates in medicine from colleges authorized by law 
to eonfer the degree of Doctor of Medicine are admitted to exam- 
Applications must be made on _ the _ 
Medical Supervisors. They must be filed with the secretary of the 
Board at least two weeks prior to the day set for the examination 


Nov. 16, 1901. 


be void. Any person shal) be regarded as practicing medicine or 
surgery within the meaning of this act, who shall prescribe for the 
sick or those in need of medical or surgical aid, and shall charge 
or receive therefor money or other compensation or consideration, 
directly or indirectly ; however, that midwives and 
nurses shal} not be ay as practicing medicine or surgery.” 
Secretary board o Dr. B. S. 


medical examiners (regular), 
Holmes, Atlanta. 


IDAHO. 


The state board of medical examiners are appointed by the gover- 
nor, and must not have a majority of any one school of medicine. 
The act of 1899 provides (Sec. 6) that: “After the passage of 
this act, every person, except as hereinafter provided, desiring to 
commence the practice of medicine and surgery, or either of them, 
within the state shall, immediately and prior to commencing same, 
make a written application to the state medical examining board, 
upon suitably prepared blanks, to be furnished by the board, for 
a license. The applicant shall transmit with said application his 
or her diploma, together with an affidavit that said diploma is 
genuine, and that the applicant is its rightful possessor and the 
identical person named therein, and that it was obtained by pur- 
suing the regular course of study or examination, and setting forth 
that he or she is a citizen of the United States, or has declared 
intention of becoming such. If the diploma has been issued by a 
reputable college of medicine in good standing the applicant shall 
be eligible to examination. All applicants shall be examined in 
the applied branches of the theory and practice of medicine and 
surgery or either of them, as those branches are _ taught 
in the reputable chartered schools of the system of medicine to 
which the applicant belongs and which the applicant intends to 
practice and such examination shall in all cases include anatomy, 
physiology, pathology, diagnosis, hygiene, chemistry, histology and 
toxicology. No applicant for license shall be allowed to practice 
medicine and surgery, or either of them, until such license shall 
have been granted. The board shall cause the examination to be 
scientific and practical and sufficiently thorough to test the appli- 
cant’s fitness to practice medicine and surgery, or either of them, 
and if the applicant correctly answer at least 75 per cent. of all 
the questions submitted, the board shall grant him a license to 
practice medicine and surgery in the state. Applicants must fur- 
nish sufficient evidence to the board that they are of good moral 
eharacter. All applications under this section must be accom- 
panied by $25, which is the fee for examination. Should the 
applicant fail to pass the examination, the fee is not returnable. 
In the case an applicant for an examination fais to pass the 

uired examination, he or she be re-examined after the 
expiration of six months, and within one year without the payment 
ef an additional fee, and thereafter said applicant may be exam- 
ined as often as desired at any regular or special meeting of the 
board on the payment of the regular fee for such examination. 
The board may also refuse a license, for unprofessional conduct, 
or conduct of a criminal, immoral, or dishonorable nature.” 

Section 7 defines what shall be considered “unprofessional or 
dishonorable conduct” including participation in criminal acts; 
employing ‘‘cappers” or ‘‘steerers,’’ obtaining fees by professing to 
cure incurable diseases; violation of professional secrecy, adver- 
tising and intemperance. 

“Any person shall be regarded as practicing medicine and sur- 
gery or either who shall advertise in a7 manner, or holds himself 
or herself out to the public as a physician and surgeon, or either, 
in this state, or who shall investigate or diagnosticate or offer 
to investigate or diagnosticate any physical or mental ailment 
of any person with a view of relieving the same as is commonly 
done by physicians or surgeons, or suggest, recommend, prescribe 
or direct, for the use of any person, sick, injured or deformed, any 
drug, medicine, means or appliance for the intended relief, pallia- 
tion, or cure of the same, with the intent of receiving thereof, 
either directly or indirectly, any fee, gift or compensation whatso- 
ver.”’ 


This does not include services rendered in cases of emergency, 
where no fee is charged. “Any rson who shall present to the 
board, as his or her own, the diploma of another, or a for 


of forgery.” 

Section 16 gives the usual exemption of government officers, 
railway surgeons and outsi consultants. Licenses must be 
recorded within thirty days with county recorder. Regular meet- 
ings of the board of the first Tuesday in April and October. 
Special meetings when called. Secretary, board of medical exam- 
iners, Dr. R. L. Nourse, Hailey. 


ILLINOIS. 


The regulation of medical practice is in the hands of the state 
board of health. The law enacts that: 

“No person shall hereafter begin the practice of medicine or any 
of the branches thereof, or midwifery, in this state without first 
applying for and obtaining a license from the state board of health. 
Application shall be made in writing, and shall be accompanied 
by the examination fee specified, and with proof that the applicant 
is of good moral character. Applications from candidates who 
desire to practice medicine and surgery in all their branches 
shall be accompanied by proof that the applicant is a graduate 
of a medical college or institution in good standing as may be 

ard. When the applicant has been lngpected 
by the board and found to comply with the foregoing provisions, 
the board shall notify the applicant to appear before it for exam- 
ination, at the time and place mentioned in such notice. Exam- 
inations may be made in whole or in part in writing by the board, 
and shall be of a character sufficiently strict to test the qualifica- 
tions of the candidate as a practitioner. The examination of those 
who desire to practice any special system or science of treating 
human ailments who do not use medicines internally or exter- 
nally, and who do not practice operative surgery shall of a 
character sufficiently strict to rest their qualifications as practi- 
tioners. Provided, that graduates of legally chartered medical 


colleges in Illinois in good standing as may be determined by the 
board, may be granted certificates without examinations. 


If the 
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applicant successfully passes his examination, or presents a 
dipioma from a legally chartered medical colle in Illinois of 
good standing, the board shall issue to such applicant a license 
authorizing him to practice medicine, midwifery or other systems 
of treating human ailments, as the case may be: Provided that 
those who are authorized to practice other systems can not use 
medicine internally or externally or perform surgical operations: 
Provided further, that only those who are authorized to practice 
medicine and surgery in all their branches shall call or advertise 
themselves as physicians or doctors; and provided further, that 
those who are authorized to practice midwifery shall not use any 
drug or medicine or attend other than cases of labor. Any wilful 
violation on the part of an applicant of any of the rules and regu- 
lations of the ard, governing examinations shall be sufficient 
cause for the board to refuse to issue a license to such applicant. 
Such certificates shall be signed by all members of the board and 
attested by the secretary. 


date of recording shall be 
Until such certificate is record the hulder 
shall not exercise any of the rights or privileges conferred therein. 
Any person practicing in another county shall record the certifi- 
eate in like manner in the county in which he practices, and the 
holder of the certificate shall pay to the county clerk the usual 
fee for making the record. The fees for examination and for a 
certificate are $10 for examination in medicine and surgery, and 
$5 for a certificate if issued; $5 for an examination in midwifery, 
and $3 for a certificate if issued. For all other practitioners 
$10 for an examination and $5 for a certificate if issued. The 
state board of health may refuse to issue the certificates provided 
for in this act to individuals who have been convicted of the 
practice of criminal abortion, or who have ~ false or fraudulent 
representation, obtained or sought to obtain practice in their 
profession, or by false or fraudulent representation of their profes- 
sion have obtained or sought to obtain money or any other thing 
of value, or who advertise under names other than their own, 
or for any other unprofessional or dishonorable conduct, and the 
board may revoke such certificates for like causes. Provided, that 
no certificate shall be revoked or refused until the holder or appli- 
cant shall be given a hearing before the board. Any person shall 
be regarded as practicing medicine, within the meaning of this 
act, who shall treat, or profess to treat, operate on or prescribe 
for any physical ailment or any physical injury to or deformity 
Provided, that nothing in this section shall be con- 
strued to apply to the administration of domestic or family reme- 
dies in cases of emergency, or to the laws regulating the practice 
of dentistry or of pharmacy. And this act shall not apply to sur- 
geons of the United States army, navy or marine-hospital service 
in the discharge of their official duties, or to any person w 
ministers to or treats the sick or suffering by menta) or spiritual 
means, without the use of any drug or material remedy.” 

The law authorizes the board of health to exempt graduates of 
Illinois medical colleges from examination. It is not regarded 
as mandatory and by petition of the leading colleges the board 
has exercised its discretion in the matter and all graduates are 
alike examined. The last provision regarding treatment “by 
mental or spiritual means,” etc., was inserted largely by ‘christian 
science” influence, and has been doubtless influential in some sm 
decisions. Thus the appellate court in one decision has practically 
defined the practice of medicine as confined to the administration 
of drugs, interpreting the concluding words of the above stated 
exemption as “Sy a familiar rule of construction the last clause 
means ‘without the use of drug or like material remedy.’"’ On this 
interpretation of the law it was ruled that a “magnetic healer” 
who assumed the title of “Doctor’’ was not practicing medicine and 
therefore not liable to the penalty for illegal practice; contrary 
decisions have been made in other decisions of the appellate 
court. Another, a supreme court decision, makes it impossible to 
discipline any one for dishonorable or unprofessional conduct 
whose license was issued before the present law went into effect. 

Board meets for examinations at Great Northern Hotel, Chicago, 
on the second Wednesday of January, April, July, and October. 
Secretary, state board of health, Dr. J. A. Egan, Springfield. 


INDIAN TERRITORY. 


The regulations as to medical practice vary according to local 
laws in the different tribal organizations and are binding on their 
members. ose not members of the different tribes or Indian 
nations can reside there only on sufferance. 


INDIANA. 


The governor has the appointment of the state board of medical 
registration and examination of five members which must not in- 
clude any professor or teacher in a medical college and “each of 
the four schools or systems of medicine having the largest numer- 
ical representation in the state shall have at least one representa- 
tive on said board.” 

Examination is required of all applicants for license to practice 
medicine in Indiana except students matriculating in medical col- 
leges in that state prior to January, 
making application prior to Jan. 1, 1905. ard is required 
to make and record from time to time a schedule of the minimum 
requirements which must be complied with by applicants for exam- 
ination for license to practice, before they shall be entitled to 
receive such license. The board shall establish and cause to 
recorded a schedule of the minimum requirements and rules for the 
recognition of medical colleges, so as to keep these requirements 
up to the average standard of medical education in other states. 
“After the year 1897 no change shall be made in schedules of 
requirements in any year after the month of January of such year 
nor shall any change be made to have any retroactive effect, or 
that shall effect students theretofore matriculated. Such record 
shall be at all times open to examination by the public, and the 
said schedules of requirements after they have been established 
and recorded, and all changes made therein, shall be printed in 
circular form, and mailed to all medical colleges in the state, and 
shall also be furnished to any person upon application. Said 
board shall not in the establishment of the aforesaid schedule or 
requirements, diécriminate for or against any school or system of 


“Every person holding a certificate shall have it recorded in 
the office of the county in which he resides or practices within 
affidavit of identification, or who shall attempt to personate an- 7 
other practitioner of a like or a different name, shall, upon convic- | 
tion thereof, be subject to such fine and imprisonment as are made 
and provided by the statutes of the State of Idaho for the crime Pe 
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medicine, nor shall it prescribe what system or systems or schools 
of medicine, shall be taught in any of the colleges, universities 
or other educational institutions of the state. It shall have the 
power to make and establish all necessary rules and regulations 
for the reciprocal recognition of certificates issued by other states 
and to prevent unjust and arbitrary exclusions by other states of 
graduates of medicine from this state who have filled its require- 
ts.” 


e 

No certificate shall be issued to any person whomsoever until 
he shall have satisfied the board that he has graduated at a reput- 
able medical college, maintaining a standard of medical education 
as prescribed and shall have passed a satisfactory examination 
as to his qualifications to practice. The applicant shall have the 
right to designate, in writing, at the time he files his application, 
the member of the board who shall conduct his first examination 
in materia medica, therapeutics, theory and practice of medicine, 
surgery, obstetrics and gynecology. 

The board at its discretion may authorize the secretary to issue 
a temporary rmit to an applicant for the irterim from date of 
application until the next regular meeting of the board. The state 
board of medical registration and examination shall have the right 
to review the evidence upon which a license has been obtained, and 
if it shall be found that a license has been obtained by fraud or 
misrepresentation, the board may revoke such license. The board 
(may) refuse to grant a certificate to any person guilty of felony 
or gross immorality, or addicted to the use of liquor or drug habit 
to such a degree as to render him unfit to practice medicine or sur- 
gery. If any person holding a license under the provisions of this 
act shall be guilty of any of the above enumerated acts or shall 
have procured a certificate or license by fraud or misrepresentation, 
the board may, after notice and hearing, revoke any license which 
has heretofore been or may hereafter be issued to him, together 
oo gage certificate upon which such license has been or may be 
ssued. 


Appeal is provided for. Midwives also have license and if with- 
out diplomas, must pass a satisfactory examination. The usual 
exception is made as not discriminately against different systems 
and schools of medicine, midwives, United States surgeons, consult- 
ants, or physicians whose practice extends from a_ neighboring 
state, and medical students under a registered physician for a 

od of two years. 

“Section 8. To open an office for such purpose or to announce 
to the public in any way, a readiness to practice medicine in any 
county of the state or to prescribe for, or to give surgical assist- 
ance to, or to heal, cure or relieve, or to attempt to heal, cure 
or relieve those suffering from injury or deformity, or disease of 
mind or body, or to advertise, or to announce to the public in any 
manner a readiness or ability to heal, cure or relieve those who 
may be suffering from injury or deformity, or disease of mind or 
body, shall be to engage in the practice of medicine, within the 
Provided that nothing in this act shall be 

t in any manner the manufacture 


It shall also be regarded as 


or sale of proprietary medicines. 
shall use in connection with his or her name the words or letters 
“Dr.,” “Doctor,” “Professor,” “M.D.” or “Healer,” or any other 
title, word, letter or designation intending to imply or designate 
him or her as a practitioner of medicine or surgery in any of its 
branches Provided that this act sha!! not be construed to apply 
to non-itinerant opticians who are at this time engaged in the 
practice of optometry in this state nor to professional or other 
nurses.” 

The board may grant limited certificates which shall authorize 
the proper clerk to issue to the holder a license to practice oste- 
opathy only. Such certificates shall be issued on the same terms 
and conditions as others, except that the applicant therefor shall 
not be required to pass an examination in materia medica nor shall 
the college from which he presents a diploma be required to con- 
form to the standard fixed as to instructions in materia medica, 
but such college shall so conform in all other branches of instruc- 
tion. Such license shall not authorize the holder to administer or 
to prescribe or use on any other than himself any drugs or medi- 
cines, and any such administration, prescription or use of any drug 
or medicine by the person holding such limited license shall be 
practicing medicine without a license, and such person shall be 
punished therefor as others are punished for practicing medicine 
without a license. 

Fee for examination $25, good also for one other examination 
within the year. Fee for examination of midwives $10. Certi- 
ficate must be recorded with county clerk in county of residence. 
Regular meetings of board at Indianapolis on the second Tuesday 
of January and July of each year. Special meetings as ~~ 3 
Secretary, board of medical registration and examination, Dr. W. 
Ff. Curryer, 42 E. Ohio St., Indianapolis. 


IOWA. 


The following is taken from the circular of information of the 
Iowa State Board of Medical Examiners: 

“Section 2576 makes the physicians of the state board of 
health (seven, including two homeopaths and one eclectic, appointed 
by the governor), the board of medical examiners, and the secre- 
tary of the former board the secretary of the latter; provides for 
meetings in May and November and oftener if deemed necessary ; 
provides for issuing a certificate upon proper application and pre- 
scribes the fee therefor. It prescribes the method of examination, 
and states that a failure to pass the examination will entitle the 
candidate to a re-examination without additional fee. Section 
2577 requires that before beginning the practice the certificate 
shall be registered with the county recorder of the county in which 
the holder thereof resides, and in any other county of the state 
to which he may remove to practice. The fee for such record is 
fifty cents. Section 2578 declares that a certificate may be re 
fused to any one otherwise qualified who is not of good moral char- 
acter; and for like cause, or incompetency, or habitual intoxica- 
tion, or upon proper evidence that a certificate had been granted 
upon false or fraudulent statements as to graduation or length of 
practice, may revoke the same; provided that such revocation can 
only be made by an affirmative vote of at least five members of the 
board, and this number shall embrace at least one or more members 
of the different schools of practice of the board; and further, that 
the standing of a legally chartered medical school can only be 
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questioned by a like vote. Section 2579 says that anyone shall be 
regarded as a physician under the meaning of the law who shall 
publicly profess to be a physician, surgeon or obstetrician, and 
assume the duties thereof, or who shall make a practice of prescrib- 


. ing and furnishing medicine for the sick and who shall publicly 


profess to cure or heal. The following persons are exempt from 
the provisions of the law: Medical students who have attended 
not less than two full courses of lectures in a reputable medical 
college, who may prescribe under the supervision of a preceptor 
or gratuitous services in cases of emergency: surgeons of the 
United States army, navy, or marine-hospital service ; physicians 
and midwives who have previously obtained certificates on length 
of practice without diploma or examination; physicians who, with- 
out such certificate, have been in practice in lowa for five con- 
secutive years, three years in one locality; registered pharmacists, 
filling prescriptions; advertising or selling — or proprietary 
medicines or natural mineral waters flowing from wells or springs. 

“Section 2580 prescribes penalties as follows For presenting 
to the board of medical examiners a fraudulent or false diploma, 
or one of which the holder is not the rightful owner, in order to 
procure a certificate; or for filing or attempting to file with the 
county recorder the certificate of another; or for practicing with- 
out obtaining and recording the required certificate ; or for continu- 
ing to practice after the certificate has been revoked—unless em- 
braced in the exceptions of section 2579—the offense is declared 
a misdemeanor, and the fine not less than $300 or more than $500 
and imprisonment in the county jail until such fine is paid. Any 
one who shall attempt to file with the county recorder the certifi- 
cate of another person, with the name of the party to whom ii 
was issued erased and the claimant's name inserted, or shal! 
attempt to file with the board of medical examiners any false 
affidavit of identification, shall be guilty of forgery. Section 2581 
declares an itinerant physician to be a physician practicing medi- 
cine, surgery or obstetrics, or professing or attempting to treat, 
cure or heal diseases, ailments or injuries by any medicines, ap- 
pliance or method, who goes from place to place, or from house 
to house, or by circulars, letters or advertisements asks persons to 
meet him for such treatment at places other than at his office 
at his place of residence and requires all such, in addition to the 
ordinary physician's certificate, to procure an itinerant’s license 
from the state board of medical examiners, for which he shall pay 
to the state treasurer the sum of $250 per annum. The 
for itinerating without such license is the same as for 
as a physician without a certificate. ‘the board may, for cause, 
refuse to issue such license, or having issued it, may revoke it 
for incompetency or gross immorality. This section does not pre- 
vent a physician from attending patients in any part of the state. 
to whom he may be called in the regular course of business, nor 
from consulting with other physicians. 

“Section 2582 provides that after Jan. 1, 1899, no person can 
begin the practice of medicine in lowa, excepting upon examina- 
tion; that no person can be admitted to examination except upon 
graduation from a medical college recogniz by the board as of 
good standing, and that no college can be so recognized by the 
board that does not require of those graduating after Jan. 1, 1899, 
attendance upon four full courses of study of not less than twenty- 
six weeks each, no two of which courses shall have been given 
in any one year, as a condition of such graduation. This section 
was amended by the 28th G. s to require the board of 
medical examiners to examine the graduates of Iowa medical col- 
leges who desire certificates at the time of graduation and at the 
place where the college is located. e fee for examination was 
reduced from $20 to $10. Section 2583 provides for the payment 
of $8 per day to the members of the board for each day actually 
spent in the work of the board, and a salary of $25 per month 
for the secretary,” in addition to his salary as secretary of the 
state board of health. The board meets for examining candidates 
for license at Des Moines two weeks before the first Wednesdays 
of February, May, August and November. Secretary state board 
of medical examiners, Dr. J. F. Kennedy, Des Moines. 


KANSAS. 


those members only of the board who are of the same school of 
practice as the applicant claims to follow; provided, further, that 
graduates of legally chartered medical institutions of the United 
States or foreign countries in good standing, as determined by the 
board, may be, at the discretion of the a license 
without examination; * * * provided, further, that the board 
may in its discretion accept, in liea of examination or diploma, the 
certificate of the boa of registration and examination of any 
other state or territory of the United States or any foreign country 
whose standards of qualification for practice are equivalent to those 
of this state 

“Section 4. Upon the completion of the examination or the 
acceptance of the diploma or certificate as herein provided, the said 
board shall, if it finds the applicant qualified, grant a certificate to 
said applicant to practice medicine and surgery within this state, 
and which shall be signed by the president and secretary and at- 
tested by the seal of the board. Within thirty days of the date of 
any certificate of license issued by the board, the owner shall have 


V 
| 

The law passed March 22, 1901, provides for the appointment of 
a board of registration and examination of seven members, no one 
school of medicine to have a majority, and that “All persons in- 
tending to practice medicine, surgery or osteopathy after the 
passage of this act shall apply to said board at any regular meet- 
ing, or any other time or place as may be designated by the board, 
for a license. Application shall be made in writing, and shall be 
accompanied by the fee specified, together with the age and resi- 
dence of the applicant, proof that he or she is of good moral char- 
acter, and satisfactory evidence that he or she has devoted not less 
than three periods of six months each, no two within the same 
fF twelve months, or after Jan. 1, 1902, four periods of not less than 
six months each, no two in the same twelve months, to the study 
of medicine. Candidates shall submit to an examination of a char- 
acter to test their qualifications as practitioners of medicine or 
surgery, and which shall embrace all those topics and subjects a 
knowledge of which is generally required by reputable medical 
colleges of the United States for the degree of Doctor of Medicine: 
provided that the examination in materia medica and therapeutics 

and in the theory and practice of medicine shall be conducted b 

| 


Nov. 16, 1901. 


it recorded in the office of the clerk of the county in which he re- 
sides, or if a non-resident of this state, then of the county in 
which he has an office or intends to practice, and the date of the 
recording shall be endorsed thereon; and until such certificate or 
license is recorded he shall not exercise any of the rights or privi- 
leges conferred. The county clerk shall keep in a book for the 
purpose a complete list of the certificates recorded by him, which 
books shall be open to public inspection during business hours.” 
Fee for examination must not exceed $15; that for examining 
diploma or certificate from another state must not exceed $10. 
Section 6 defines the practice of medicine and states the exemp- 
tions as follows: ‘Any person shall be regarded as practicing medi- 
cine and surgery within the meaning of this act who shall prescribe 
or who shall recommend for a fee for like use, any drug or medi- 
cine, or perform any surgical operation of whatever nature for 
the cure or relief of any wounds, fracture or bodily injury, infirmity 
or disease of another, or who shal! use the words or letters “Dr.” 
“Doctor,” “M.D.,” or any other title in connection with his name 
which in any way represents him as engaged in the practice of 
medicine and surgery ; but nothing in this act shall be construed as 
interfering with any religious beliefs in the treatment of disease, 
provided that quarantine regulations relating to contagious dis- 
eases are not infringed upon. All persons who practice osteopathy 
shall be registered and licensed as doctors of osteopathy as herein- 
before provided, but they shall not administer drugs or medicines 
of any kind, nor perform operations in surgery.” 
The other usual exemption is also made of government officers, 
outside consultants, gratuitous services and domestic medicines. 
Section 7 provides penalties for illegal practice, making it a 
misdemeanor subject to fine of not less than $50 or more than 
$200 for each offense. Board meets on second Tuesday of February, 
June and October, and one other meeting, time not stated. Secre- 
tary board of medical registration and examination, Dr. Henry Ww. 


Roby, Topeka. 
KENTUCKY. 


The medical law, as amended in 1898, provides: 

“Section 3. Authority to practice medicine shall be a certificate 
from the state board of health, which board shall, upon applica- 
tion, issue a certificate to any reputable physician who is practic- 
ing or who desires to begin the practice of medicine in this state, 
who possesses any of the following qualifications: diploma 
from a reputable medical college legally chartered under the laws 
of this state. 2. A diploma from a reputable and legally chartered 
medical college of some other state or country, indorsed as such by 
the state board of health (only such as meet the minimum require- 
ments of the American Medical College Association). 3. Satisfac- 
tory evidence from the person claiming the same that such person 
was reputably and honorably engaged in the practice of medicine 
in this state prior to Feb. 23, 1864. 4. Satisfactory evidence from 
any person who was reputably and honorably engaged in the prac- 
tice of medicine in this state prior to Feb. 23, 4, who has 
passed a satisfactory examination before said board. Applicants 
may present their credentials by mail or proxy, and the board 
shall issue its certificates to such applicants as are entitled thereto 
*s though the applicant was present. All certificates shall 
signed by the president and secretary, and attested by the seal of 
the board, and not more than $2 shall be charged for any certificate. 

“Section 4. Nothing in this law shall be construed as to author- 
ize any itinerant doctor to register or to practice medicine in any 
county in this state. 

“Section 5. The state board of health may refuse to issue the 
certificate provided for in Section 3 of this article to any individual 
guilty of grossly unprofessional conduct of a character likely to de- 
ceive or defraud the public, and it may, after due notice and hear- 
ing, revoke such certificate for like cause. In all cases of refusal or 
revocation the applicant may appeal to the governor, who may 
affirm or overrule the decision of the board, and this decision shall 
be fina!.” 

“Section 7. It shall be the duty of the state and local boards of 
health to bring to the attention of the courts any violations of the 
provisions of this law within their respective jurisdictions. 

“Section S. Any person living in this state, or any person com- 
ing into this state, who shall practice medicine, or attempt to prac- 
tice medicine in any of its branches, or who shall treat or attempt 
to treat any sick or afflicted person by any system or method what- 
soever, for reward or compensation, without first complying with 
the provisions of this law, shall, upon conviction thereof, be fin 
$50, and upon each and every subsequent conviction shall be fined 
$100 and imprisoned thirty days, or either or both, in the discre- 
tion of the court or jury trying the case; and in no case where any 
provision of this law has been violated shall the person so violating 
be entitled to‘receive any compensation for the services rendered. 
To open an oflice for such purpose, or to announce to the public in 
any wey a readiness to treat the sick or afflicted shall be deem 
to engage in the practice of medicine within the meaning of this 
act.” 


The usual exceptions are made in not discriminating against 
particular systems or schools of medicine, midwives, U. 8S. surgeons, 


ete. 
Certificates must be recorded with county clerk; fee for record- 
ing, 50 cents. Secretary state board of health, Dr. J. N. MeCor- 


mack, Bowling Green. 
LOUISIANA. 


Lovisiana requires a diploma from a medical college in good 
standing as determined by the state boards (regular and home- 
opathic appointed by the governor on recommendation of the state 
societies) of medical examiners and a satisfactory examination. 
The applicant must also satisfy the board that he or she is over 
21 years old, of good moral character, and possesses at least a 
fair primary education. Certificates must be recorded with county 
clerk. 

“Section 13. Be it further enacted, ete., That any person shali 
be regarded as practicing medicine, in any of its departments. 
within the meaning of this act, who shall append the letters “M.D.” 
of “M.B.” to his or her name, or repeatedly prescribe or direct, for 
the use of any person or persons, any drug or medicine or other 
agency for the treatment, cure or relief of any bodily injury, in- 
firmity, or disease. This act shall not apply to farmers, and 


planters when exclusively practicing, without compensation, on 
their employes and tenants.” 
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Fee for examination, $10, one-half refunded if no certificate is 
iven. Wor certificate, $1. For temporary permit, $5, credited on 
examination fee. Midwives must be also examined for license: 
fee for certificate, $5; plantation and rural midwifery excepted. 
The usual exemptions are made for army, navy, and marine-hospital 
surgeons, and consultants from other states. Board meets at least 
twice a year, generally at New Orleans. Secretary state board of 
medical examiners, Dr. F. A. Larue, 624 Gravier St., New Orleans. 


MAINE. 


The examining board, known as the board 
created by an act passed in 1895. The board 
Sons appointed by the governor; they serve six years each. em- 
bers of this board can not belong io the faculty of any medical 
college or university, “and not more than two members of said 
board shall at one time be members of any one chartered state 
medical society.”” The fees taken in by the board go into the state 
treasury. The compensation of members of the board is $5 per day 
for actual time spent, and 5 cents per mile traveling expenses, the 
sscretary getting additional compensation for books, stationery, 
postage, etc. The act of 1895 provided for registration on passage 
of a satisfactory examination, but this was amended March 22 
1901, so that hereafter all who apply for registration as physicians 
and surgeons must be examined and also have a diploma, | Kach 
applicant at least seven days before date of his examination must 
present to the secretary of the board certain information in regard 
to preliminary education, character, age, etc., and evidence of 
having graduated from some reputable medical school or college 
having power to confer degrees in medicine. The examination cov- 
ers anatomy, physiology, pathology, materia medica, therapeutics, 
surgery, principles and practice of medicine and obstetrics. 

It is “illegal for any person not duly registered by this board 
to practice medicine or surgery, or any. branch thereof for gain or 
hire within this state. Whoever not being registered as aforesaid 
shall so practice or shall advertise or hold himself out to the 
public as a physician or surgeon in this state who appends to his 
hame the letters M.D., or who uses the title of doctor or physician, 
meaning thereby a doctor of medicine, shall be punished by a fine 
of not less than $100, nor more than $500 for each offense, or by 
imprisonment in jail for three months, or both.” 

“Section 2. Neither shall this act apply to clairvoyants or the 
persons practicing hypnotism, magnetic healing, mind cure, mas- 
sage, christian science, so called, or any other method of healing 
if no poisonous or dangerous drugs are employed nor surgical cp v- 
ations performed; provided, such persons do not violate any of the 
provisions of section 9 of this act in relation to the use of M.D. or 
the title of doctor or physician. 

The following new rules have recently been passed by the board: 

Rute 8. All medical schools and colleges legally chartered by 
the states in which they exist, and having the power given them 
by the state to confer the degree of Doctor of Medicine, and having 
an unchallenged reputation for honest teaching, and granting of 
diplomas, only after a proper time of study and an examination in 
all the branches with a rating averaging, at least 75 per cent. 
shall be considered as “reputable schools or colleges,” and in good 
standing. 

KuLte 9. The minimum grade of preliminary education before 
admission to the study of medicine which the board will approve 
is a good English education, evidenced by a knowledge of English 
orthography and composition, mathematics, including algebra and 
plane geometry, geography, history, natural philosophy or physics 
and chemistry, with some laboratory work; and also the ability 
to read at sight common Latin prose. A college degree, a diploma 
from some normal school, high school, or academy, or a successful 
entrance examination to any recognized college will be accepted as 
evidence of the above. All others must pass an examination. 

RuL_e 10. The standard of medical instruction which the board 
will approve is three years of medical study and three courses of 
lectures for those who graduated previous to 192, and four years 
study and four courses of lectures after 1901. Five years of reput- 
able practice before 1901 will be accepted in lieu of one year's 
sudy. Colleges or medical schools complying with these rules 
and 10, will be approved by the board as far as preliminary and 
medical instruction is concerned. 

The board has also adopted this year a rule regulating reciprorc. 
ity of licensure as authorized by the act. A special cireular ard 
form of application is devised giving the conditions, which, wih 
other forms, ete., must be obtained from the secretary. Fee for 
examination, $10. Regular meetings of the board are held in 
March, July and November of each year and such additional meet- 
ings at such times and places as it may determine. Secretary 
board of registration of medicine, Dr. A. K. P. Meserve, Portlard. 


MARYLAND. 


There are two boards of medical examiners in Maryland, one 
representing the Medical and Chirurgical Faculty of Maryland ard 
the other the State Homeopathic Medical Society. This fac 
should be considered in comparing the results of examinatiors. 
The law as last amended provides: 

“Physicians and surgeons of good moral and professional stand. 
ing who shall hereafter come into this state with the intent 
to follow the practice of medicine and surgery, graduates of a 
medical college or university of good standing or having a certi- 
ficate or license from a board of medical examiners of any state 
where the requirements for practice are equal to those required 
by the board named in this article, may make application to the 
president of either board of medical examiners of this state, which 
application shall be made under oath and shall state when ard 
how long the applicant has been engaged in the practice of med - 
cine and surgery and from what medical college, university o-° 
other institution of learning he or she graduated. The board 
of medical examiners shall have the authority and discretion t» 
require the applicant to undergo an examination, or may require 
svid applicant to submit to a special examination, the terms and 
methods of which shall be prescribed by the board of medical 
examiners, and upon paying the fee for examination. After the 
examination and determination of the board that said applicant 
is qualified to practice medicine and surgery, and entit! to » 
license, a license shall be issued, which shall be filed and recorded 
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and it shall be then the duty of the cierk and of the court to 
register the name of the person so licensed as a pa or sur- 
geon, or both, in accordance with the provisions of the act.” 
The term, “practicing medicine or a practitioner of medicine,” 
when used with respect to the qualification of a practitioner or 
applicant to be registered under this article, shall be construed 
to mean the practice of medicine as a profession or means of livli- 
hood and by one duly licensed or registered. It shall be the duty 
of the secretary of either or both of said state boards of medical 
examiners to inquire inco all violations of law under this article 
and to institute all proceedings or prosecutions, and all expenses 
incurred by any secretary of either of such boards shall be allowed 


on three annual courses of lectures is necessary for graduation. 
Examinations are written and cover the subjects of anatomy, 
physiology, chemistry, surgery, practice of medicine, materia 
medica and therapeutics, obstetrics, gynecology, pathology, medical 
jurisprudence and hygiene. Section 44 provides: 

“That all examinations shall be conducted in such manner tha 
the name, school of graduation and preparatory training of said 
applicant shall not be made known to the board of examiners 
until his examination papers have been graded. An applicant re- 
ceiving a majority of the votes of the board before whom the 
applicant appears shall be considered to have passed a satisfactory 
examination and entitled to the license of said board.” Fee for 
examination $10. License must be recorded with circuit clerk. 
Fee for recording $1. 

Secretary, board of medical examiners (regular), Dr. J. M. 
P. Seott, Hagerstown. 

Exception to these statutes are provided for United States sur- 

ns, consultants, those practicing temporarily under a preceptor, 
midwives and gratuitous service in an emergency. 


MASSACHUSETTS. 


In Massachusetts the board of registration in medicine ap- 
pointed by the governor has full charge of the regulation of 
admission to practice. Applications for registration are received 
only when made upon blanks furnished by the board, and signed 
ond sworn to by the applicant. The law is mandatory that all 
must be examined; therefore certificates of registration by other 
state boards, or diplomas of graduation, can not be received in 
lieu of an examination. No special dates, other than the regular 
meetings of the board, are assigned for examinations, but season- 
able notice will be sent to those whose applications are on file, 
as to date and place of special examinations. Al! candidates must 
be examined; the fee is $20. The latest legislation is as follows: 

“Section 1. 
surgeons under the provisions of chapter 458 of 
year 1894, and acts for the amendment thereof and in addition 
thereto, shail be in whole or in part in writing in the English 
language, and shall be of scientific and practical character. They 
shall include the subjects of anatomy, surgery, physiology, path- 
ology, obstetrics, gynecology, practice of medicine and hygiene, 
and shal! be sufficiently thorough to test the applicant’s fitness 
to practice medicine. 

“Section 2. Any applicant failing to pass an examination satis 
factory to the board of registration in medicine, and therefore 
refused registration, shall be entitled, within one year after such 
refusal, to a re-examination at a meeting of the board called for 
the examination of applicants, without the payment of an addi- 
tional fee; but two such re-examinations shall exhaust his privi- 
jJege under his original application. 

“Section 3. Any person who, not being then lawfully author- 
ized to practice medicine within this commonwealth and so regis- 
tered according to law, shall hold himself out as a practitioner 
of medicine, or shall practice or attempt to practice medicine in 
any of its branches, within the limits of this commonwealth, 
shall be deemed guilty of a misdemeanor and shall be punished 
by a fine of not less than $100 nor more than $500 for each 
offense, or by imprisonment in jail for three months, or by both 
such fine and imprisonment; and in no case where any provision 
of this !aw has been violated shall the person so violating be 
entitled to receive compensation for services rendered.” 

After the usual exemptions of emergency service, domestic reme- 
dies, government officers, consultants, etc., it is specified: 

“Nor shall this act apply to osteopathists, pharmacists, clair- 
yoyants, persons practicing hypnotism, magnetic healing, mind 
cure, massage, christian science, or cosmopathic method of healing 
or to gratuitous prescribing by registered pharmacists: provided, 
such persons do not violate any of the provisions of section 3 
thereof.” 

Regular meetings of board are on second Tuesday of March, 
July and November each year. Secretary, board of registration, 
Dr. E. B. Harvey, State House, Boston. 


MICHIGAN. 


by the board and signed and 
; aw is mandatory that all must 
be examined, except graduates of approved and designated col- 
| the applicant. Therefore, cer- 


when made upon blanks furnished 
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fee for examination is $10, which must accompany the application. 

Application for an examination or re-examination at any regular 
meeting of the board, should be made at least two week ore 
the date of the same, to the secretary. Certificates of registration 
or a certified copy must be filed with county clerk. 

The law does not apply to government officials in their regular 
duties, outside consultants, temporary assistance in cases of emer- 
gency, domestic administration of family medicines, nor to any 
legally qualified osteopath engaged in the practice of osteopathy 
under the provisions of act number 78 of the public acts of the 
State of Michigan of 1897, regulating and licensing the practice 
of osteopathy in the state. 

“Section 9. When any person shall append the letters M.B. 
or M.D., or prefix the title “Dr.,” or “Doctor,” or any other sign 
or appellation in a medical sense to his name, it shall be prima 
facie evidence of practicing medicine and surgery within the mean- 
ing of this act.” 

Secretary, state board of registration, Dr. B. D. Harison, Sault 

e. 


Ste. Mari 
MINNESOTA. 


The state board of medical examiners, nine in number, three of 
them homeopaths, is appointed by the governor. Each applicant 
for license is required to make an affidavit setting forth his age, 
place of residence, time and place of each course of lectures, and 
the date of graduation. If the applicant is a graduate in medicine, 
his affidavit must be corroborated by the exhibition of his diploma 
or a certificate from the dean of the medical college showing that 
he is a graduate. Applicants who are non-graduates are requi 
to corroborate their affidavits by exhibiting their cards of attend- 
ance at lectures or by certificate from the dean. 

Graduates prior to July 1, 1887, must present evidence of hav- 
ing attended two courses of lectures in different years, if their 
diploma dates later than July 1, 1887, and prior to Jan. 1, 1899, 
three courses are required, and if subsequent to Jan. 1, 1899, four 
cours’s. ee of $10 must be paid at the beginning of the 
examination. The fee is not returned in case of failure. A gen- 
eral average of 75 per cent. must be attained. Candidates from 
all schools shall answer in common all questions submitted, except 
the questions on materia medica, which are adapted to the sc ] 
of medicine accepted by the candidate. The answer papers upon 
subjects peculiar to any one school of medicine are sent to the 
members of this board who are representatives of such school. 

“Any person shall be regarded as practicing within the mean- 
ing of this act who shall append the letters M.D. or M.B. to his 
or her name, or for a fee prescribe, direct or recommend for the 
use of any person any drugs or medicine, or other agency for the 
treatment, care or relief of any wound, fracture or bodily injury, 
infirmity or disease: provided, however, this act shal] not pnd 
to dentists. * * * This act shall not y to commissioned sur- 
geous of the United States army, or navy, to physicians or surgeons 
in actual consultation from other states or territories, or to actual 
medical students practicing medicine under the direct supervision 
of a preceptor.” 

Licenses must be recorded by the clerk of the district court in 
and for the county where the licensee resi Fee for examination 
$10. Regular meetings of the board at the capital on first Tues- 

r. retary, state board 
of medical examiners, Dr. C. J. Ringnell, Minneapolis. 


MISSISSIPPI. 


Chapter 104, annotated code, 1892. “Every person who desires 
to practice medicine must first obtain a license to do so from the 
state board of health. If any person shall practice as a physician 
or surgeon, without having first been examined and obtained a 
license as required by law, he shall, on conviction, be fin 
less than $20 nor more than $200, or be imprisoned 
county jail not exceeding thirty days. Every person who desires 
to obtain a license to practice medicine must apply therefor, to 
the state board of health dnd must be examined by said board 
touching his learning in the following branches of medicine only, 
viz., anatomy, chemistry. obstetrics, materia medica, physiology, 
pathology, surgery, and hygiene; and, if the applicant be found 
by the board, upon examination, to possess sufficient learning in 
said branches and be of good morals, the board shall at once issue 
to him a license to practice medicine, which shall be signed by 
each member who approves of its issuance. * * * Every person 
who shall apply for license to practice medicine, shall, before 
he will be entitled to be examined, pay a fee of $10.25, of which 
$10 are to be divided equally among those members of the board 
who attend and conduct the examination of the applicant, and 
25 cents to be paid to the secretary of the board for filing and 
preserving the application for license. Every person who receives 
a license to practice medicine must file it in the office of the 
clerk of the circuit court of the county in which he resides within 
sixty days from the date of its issuance; otherwise it shall become 
void. The secretary of the state board of health may issue under 
his signature a temporary license to any one to practice medicine, 
which shall be valid until’ the next meeting of the board for 
examining applicants; and such license shall show that date of its 
issuance, otherwise it shall become void. Only one temporary license 
shall ever be issued to the same person, and it shall always be 
made to an individual and not to a partnership. 
shall be entitled to 25 cents for such license, and the same shall 
be recorded as a permanent license is required to be, under like 
penalty for failure.”’ Secretary, state board of health, Dr. John 
F. Hunter, Jackson. 

“Section 1. Chap. 79, Acts 1898. Be it enacted by the legis- 
lature of the State of Mississippi, that section 3246 of the an- 
notated code of Mississippi be amended to read as follows: The 
state board of health shali meet at the capitol twice in each year, 
at such time as may be designated by the board, for the purpose 
of examining applicants for license to practice medicine, and shal! 
continue in session until all applicants are examined and the 
examinations are approved or disapproved. All examinations as 
to applicant’s learning shall be upon written questions and 
and distinction shall not be made between applicants 
because of the different systems of schools of practice that may be 
chosen.”” The board has selected the second esday in May and 
October to hold the examinations. 


and paid out of the funds acquired by or belonging to said boards. 

Section 41 requires a diploma from a school in which attendance 

V 

‘The board of registration in medicine, including five regulars, 
‘two homeopaths, two eclectics and one physio-medical, is appointed 

by the governor on recommendation of the respective state socie- 

- — for registration and examination are received 

tificates of registration by other state boards, or diplomas of 

graduation from colleges not listed, can not be received in lieu 

of an examination. No special dates other than the regular meet 

ings of the board are assigned for examinations, viz., the second 

Tuesdays in June and October of each year, at Lansing. Until 

further notice, applicants under examination will be given ten 

questions each of the following subjects, viz., anatomy, chemistry, 

bacteriology .histology, pathology, physiology, practice of medicine, 

surgery, obstetrics, gynecology, hygiene and public health laws of 

Michigan, medical jurisprudence, toxicology, diseases of the eye 

and ear, therapeutics, mental and nervous diseases. minor surgery, 

surgical pathology, surgical anatomy. Registration is refused when 

the average thus obtained is less than 15 per cent. Persons re- 

fused registration by failure to pass an examination satisfactorily, 

may be re-examined at any regular meeting of the board. The 


Nov. 16, 1901. 


MISSOURI. 


Extract from law, approved March 12, 1901, and taking effect 
June 16, 1901: ; 

“Sections 3 and 4. All persons desiring to practice medicine 
or surgery in this state, or to treat the sick or afllicted as provided 
in section 1 of this act, shall appear before the state board of 
health at such time and piace as the board may direct and shall 
be there examined as to their fitness to engage in such piactice. 
All persons appearing for examination shall make application in 
writing to the secretary of said board thirty days before the meet- 
ing. ‘they shall furnish satisfactory evidence of their preliminary 
qualifications, and shall also furnish evidence of good moral char- 
acier. The medical examination may be in whoie or in part in 
writing, and shall be of elementary and practical characier, but 
sufliciently strict to test the qualifications of the candidate as a 
practitioner, and shall embrace the subjects of anatomy, chemisiry, 
physiology, pathology, therapeutics, obstetrics, gynecology, surgery, 
practice of medicine, medical jurisprudence and hygiene, and such 
other branches as the state board may direct. 

“The candidates shall be hy ja: to answer 75 per cent. of such 
questions as are asked him fore being granted a_ certificate. 
Vrovided, however, that the examination of any applicant in 
therapeutics shall be conducted by the member or members of said 

ard who represent the system of medicine of which said applicant 
has been a student. If there shall be no representative of the 
school or system of which the applicant has been a student, the 
examination in therapeutics shall be conducted by an examiner 
appointed for that purpose by the governur of Missouri, buc aii 
examinations other than that in therapeutics shall be conducted 
as heretofore provided in this act. The board of health shall issue 
to such persons as thev find, upon examination, to possess the 
requisite qualifications, a license to practice medicine ana surgery 
in accordance with the provisions of this act, and the state board 
of health shall not be permitted to favor any particular school 
or system of medicine, but all applicants shall be subjected to the 
same eXamination and the same degree of proficiency shall be 
required of all.” The board shall examine persons applying 
for a license, although such persons can not speak the Englis 
language, the applicant in all such cases to pay the expense of an 
interpreter satisfactory to the board. 

Section 4. Every person holding a license from the state board 
of health shall have it recorded in the office of the county in which 
he resides, and the record shall be endorsed thereon. And the 
clerk is authorized to charge a fee of $1 for recording each 
license for ‘record. Any rson removing to another county to 
practice medicine or surgery shall have his license recorded in the 
county in which he removes to, and the holder of said license shall 
pay said clerk of said county, the usual fee for making the record. 
The county clerk shall keep in a book for that purpose a complete 
list of the licenses recorded by him with the date of issue. Any 
person neglecting for twenty days to record his license as in this 
section provided after entering upon the practice, shall be guilty 
of a misdemeanor and on conviction thereof shall be fined not 
less than $10 nor more than $50, and on failure to record said 
license for thirty days after such conviction shall be liable to a 
fine of not less than $100." 

Fee for examination $15, re-examination free within twelve 
months. License must be recorded within twenty days with the 
county clerk, fee $1; in St. Louis with the health commissioner. 
Board meets for examinations quarterly, on January 1 of each 
year at Jefferson City, and at other points as the president and 
members of the rd select. Secretary, state board of health, Dr. 
William F. Morrow, Kansas City. 


MONTANA. 


The state board of medical examiners is appointed by the 
governor. The medical practice act reads: 

“Section 3. Every person hereafter wishing to practice medi- 
cine or surgery in any of their departments in this state, shall 
apply to said board for a certificate so to do. Every person 
applying shall present his or her diploma to the said board of 
examiners for verification as to its genuineness; and if the diploma 
is found genuine and is issued by a medical school legally organ- 
ized and good standing, whose teachers are graduates of a 
legally organized school, which facts the said board of examiners 
shall determine, and if the person representing and claiming 
said diploma be the person to whom the same was originally 
granted, at a time and place designated by said board, or at a 

lar meeting of said board, said applicant shall submit to an 
examination in the following branches, to-wit: anatomy, physi- 
ology, chemistry, histology, materia medica, therapeutics, preventa- 
tive medicine, practice of medicine, surgery, obstetrics, diseases of 
women and children, diseases of the nervous system, diseases of 
the eye and ear, medical jurisprudence, and such other branches 
as the board shal] deem advisable, and present evidence of having 
attended four courses of at least six months each, but such evidence 
of attending such four courses of lectures shall not be required of 
applicants graduating prior to July 1, 1898; said board shall cause 
such examination to be both scientific and practical, but of suffi- 
cient thoroughness and severity to test the candidate's fitness 
to practice medicine and surgery; when desired such examination 
may be conducted in the presence of the dean of any medical 
school, or the president of any medical society of this state. 
After examination such board shall, if the candidate has been 
found qualified, grant a certificate to such candidate to practice 
medicine and surgery in the state of Montana; which said certifi- 
cate can only be granted by the consent of not less than four mem- 
bers of the said board, and which certificate shall be signed by the 
president and secretary of said board and attested by the seal 
thereof: Provided, however, that during the intervening period 
of the sessions of the board, any person desiring te practice medi- 
cine in this state may present his or her diploma to the president 
or secretary of the board, who may issue a certificate good until 
the next regular meeting of the board.” 

“Section 5. Every person obtaining a certificate from the board 
must, within 60 days from the date thereof, have the same 
recorded in the office of the county clerk in the county wherein he 
les. If he removes from one county to another to practice 
icine or surgery, his certificate must immediately be record 
he county to wh e removes.” 

‘Section 6. This act shall not apply to mid-wives of skill and 
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experience, commissioned surgeons of the United States army ind 
navy in the discharge of their official duties, tor to physiclame 
and surgeons in actual consultation from other states and terri- 
tories.” Fee for examination $15. Re-examination on failure, 
within six months, free. Secretary William C. Riddell, Helena, 
state board of medical examiners, 
April and October of each year. 


NEBRASKA. 


The state board of health, composed of the governor, attorney- 
geneyal and superintendents of public instruction, appoints four 
“secretaries,” graduated physicians of at least seven consecutive 
years of practice, to assist and advise the board granting certifi- 
cates for licenses to practice medicine and prosecution of 
violations of the medical practice law. Two shall be regular 
physicians, one homeopathic and one eclectic. The “secretaries” 
are in reality the board of health: the method adopted is to get 
tse the constitution, which forbids the creation of more 
a 


Examinations, first Tuesdays in 


rds. 
“Section 7. It shall be unlawful for any person to practice 
medicine, surgery or obstetrics or any of the branches thereof, 
in this state, without first having obtained and registered the 
certificate provided for by this act; and no person shall be en- 
titled to the certificate herein provided for unless he shall be a 
graduate of a legally chartered medical school or college in good 
; qualifications to be determined by the board. 
l’rovided, however, thet nothing in this act shall be construed ‘to 
prevent physicians residing in other states from visiting patients 
in consultation with resident physicians who have complied here- 


with. 

“Section 8. The term ‘medical school or college in good stand- 
ing’ shall be defined as follows, to wit: a medical school or col- 
lege requiring a preliminary examination for admission to its 
course of study in all the common branches. and in Latin and in 
the higher mathematics, which requirements shall be regularly 
published in all the advertisements and in each prospectus or 
catalogue issued by said school, which medical school or college 
also require as a_ requisite for granting the degree of 
. attendance upon at least four courses of lectures of six 
months each, no two of said courses to be held within one year, 
and having a full faculty of capable professors in all the different 
branches of medical education, to-wit: anatomy, physiology, chem- 
istry, toxicology, pathology, hygiene, materia medica, therapeutics, 
obstetrics, bacteriology, medical jurisprudence, gynecology, prin- 
ciples and practice of medicine and surgery, and specially requir- 
ing clinical instruction in the two last named of not less than four 
hours per week in each during the last two courses of lectures: 
Provided that this four years’ clause shall not apply to degrees 
granted, or to be granted, prior to August, 98.” 

Section 9 provides that applicants must present their diplomas 
to the board, with the usual affidavit as to genuineness, and makes 
any misstatement in such perjury. Section 10 provides for the 
issuance of license and its recording with the county clerk in what- 
ever county or counties the practice extends. he board can refuse 
or revoke certificates for cause, and no person not qualified can 
recover by law for medical services. Penalties: fine $50 to $300 
and costs are prescribed for illegal practice. 

ction 17 reads: “Any person shall be orgie as practicing 
medicine within the meaning of this act who shall operate or 
profess to heal or prescribe for or otherwise treat any physical 
or mental ailment of another. But nothing in this act shall 
construed to prohibit gratuitous services in cases of emergency, 
and this act shall not apply to commissioned surgeons in the 
United States army and navy, nor to nurses in their legitimate 
occupations nor to the administration of ordinary family reme- 
dies.” Section 18 prohibits itinerant nostrum vendors, etc. Fee 
for registration $10, which is used for compensation of the secre- 


taries. Rules adopted by the Nebraska State Board of Health 
Feb. 3, 1898: 
“Rule 1. That this board shall hereafter refuse to issue a 


state certificate to applicants who present diplomas from forei 
countries as a basis for registration, unless the holder of said 
diploma has passed the state examination and received a certificate 
entitling him to practice medicine and surgery in the country in 
which his diploma was issued, or unless he is a licentiate of a 
recognized college of physicians and surgeons authorized to grant 
licenses. 

“Rule 2. That in the future no certificate will be issued without 
letters of recommendation with regard to the moral and profes- 
sional character of the applicant from at least two reputable 
medical men who live in Nebraska, or, if from non-residents of this 
state, such letters must be endorsed by reputable medical men of 
Nebraska.” 

The board meets on the first Thursday of each month at Lincoln 
Secretary of the board, Dr. Geo. H. Brash, Beatrice. 


NEVADA. 


The governor appoints a mixed board of medical examiners. 
which issues two forms of certificates, one for persons who present 
to it satisfactory diplomas or licenses, and the other for candidates 
who may be examined by the board, and “whenever a certificate 
is issued by said board, it shall notify the respective county clerks 
of the several counties within the state of the issuance of such 


d board. When 
in session its secretary may issue a temporary 
certificate whenever the applicant shall have deposited the usual 
fee and filed his diploma or license with him, and such temporary 
certificate shall entitle the holder to practice until the next regular 
meeting of said board. And all examinations of applicants to 
ractice shall be thorough and searching, and shal! be in the follow- 
ng branches: Anatomy, physiology, chemistry, materia medica. 
therapeutics, principles and practice of medicine, principles and 
practice of surgery, gynecology, obstetrics, ophthalmology, path- 


certificate or certificates; and it shall be the duty of said clerks 

to keep and file said notrces and also keep a list of the persons 

to whom issued. 

“It shall also issue a certificate to any person who has had 
issued to him a diploma or license from any reputable school or 
college of medicine and surgery which is located without the 
United States, upon the applicant being found competent after 


ology and all subjects relating to the practice of medicine and 
surgery. The board may judge whether the college or institution 
which issued any diploma or license presented to it is reputable 
and legally chartered and worthy of recognition, subject to the ac- 
tion of the courts in cases of abuse of its discretion in this 
respect.” 

The fee for certificate is $25. Certificates must be recorded with 
county recorder. “An rson shall regarded as practicing 
medicine within the meaning of this act, who shall profess pub- 
liely to be a physician or surgeon, or who shall prescribe for the 
sick or profess to cure the sick by the administration of drugs or 
other means, or shall append to his name the letters M.D.: but 
nothing in this act shall be construed to prohibit any gratuitous 
services in cases of emergency, or to commissioned surgeons in the 
United States army or navy.” 

Regular meetings of the board occur on first Mondays in May 
and November. Secretary, state board of medical examiners, Dr 
S. L. Lee, Carson City. 


NEW HAMPSHIRE. 


The law provides for three boards of examiners, as 
the regular, eclectic and homeopathic state societies. ‘To be ad- 
mitted to examination for license to practice medicine, the candi- 
date must over 21, of good moral character, have a college 

gree or education equivalent to a full course in a registered 
academy or high school, and have studied medicine net less than 
four full school years, including four satisfactory courses of not 
less than six months each in four different calendar years, and 
must either have received the degree of bacheler or doctor of medi- 
cine from some registered medical school, or a diploma or licénse 
conferring full right to practice medicine in some foreign country. 
Five or more years of reputable practice may be taken as equiva- 
lent for part of the preliminary education or four-course require- 
ments, provided the substitution is stated in the license. The fee 
for examination is . Second examination permitted after six 
months’ additional study without additional fee. Christian scien- 
tists, magnetic healers, clairvoyants, etc., exempted trom provisions 
of this act, if they do not call themselves doctors or M.D.'’s. The 
superintendent of public instruction, Channing Folsom, Concord, is 
the regent of the Board. Examination is at least twice a year, in 
June and December. The law contains a reciprocity clause, but it 
is not enforced, as it is not mandatory. 


NEW JERSEY. 


The board of medical examiners consists of five regular physi- 
cians, three homeopathic and one eclectic, appointed by the gover- 
nor and confirmed by the senate. Examinations are held in the 
capitol, Trenton, on the third Tuesday and Wednesday in June 
and September. Application for the blank forms for examination 
should be made to the secretary and must be returned for approval 
and filing, with a fee of $25, at least ten days before the examina- 
tion. Fee will be returned on failure to pass the examination. 
Requirements for admission to examinations: 1. Academic—a 
certificate of graduation in arts or sciences, or certified evidence of 
academic education equivalent to a high schoo! course. 2. Medical— 
four years of medical study, including at least three courses of 
medical lectures in different calendar years in a legally incorpor- 
ated medical college in good standing, prior to graduation in medi- 
cine. to the examinations. 


namely, materia medica and therapeutics, obstetrics and gynecol- 
ogy, practice of medicine, including diseases of the skin, nose and 
throat; surgery, including surgical anatomy and diseases of the 
eye, ear a nito-urinary organs; anatomy; physiology; chem- 
istry; histology, pathology and bacteriology; hygiene and medical 
jurisprudence. Candidates intending to practice homeopathy or 
eclecticism will be examined in materia medica and therapeutics 
by the members of the board of examiners representing those 
schools. Two hours are given to each section, in which ten ques- 
tions are submitted. A total average of at least 75 per cent., or 
675 points out of a possible 900, must be attained. 

Endorsement of other state licenses: The license issued upon 
examination by a state board of medical examiners of another 
state may be endorsed by this board, in lieu of an examination, 
under the following conditions: 1. The candidate for endorsement 
must present with the application a duly attested certificate of 
academic education in conformity with the requirements. 2. 
candidate must have studied medicine at least four years, includ- 
ing three courses of medical lectures in different calendar years 
in a legally incorporated medical college or colleges prior to re- 
ceiving the degree of Doctor of Medicine. 3%. The candidate must 
have passed a state examination of substantially the same kind and 
grade as that required by this board, and must have received a 
state license. 4. Candidate must have obtained a total average 
marking of at least 75 per cent. prior to receiving a_ state 
license. Candidates must designate the state license to 
endorsed, and the acceptance of an application for the endorse- 
ment can not be determined until the forms provided by this board 
have been properly filled out and submitted for approval. 

Application for endorsement of a medical license issued by an- 
other state examining board must be made upon a blank form pro- 
vided by this board, and obtained of its secretary, and must 
filled out in conformity with the above conditions respecting age, 
nativity, residence and academic and medical education; bear the 
seal of the medical institution from which the candidate was grad- 
uated, with the certificate of the dean or other executive officer; 
bear a verbatim copy of the applicant’s state medical license over 
the seal of the state examining board issuing the same, together 
with the affidavit of the president and secretary thereof, as to date 
of examination, number of license, subjects examined and total 
average attained, and must be returned to the secretary of this 
board for approval and filing, with the affidavit of the candidate 


few days, and the application form, with academic certificate, will 
be filed in the state library at Trenton. The endorsement of a 
college diploma can not be accepted in lieu of an examination. A 
certified copy of the license issued by this board must be filed with 
the clerk of the county in which the candidate intends to practice. 
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Any person hereafter commencing the practice of medicine and | 
surgery in any of its branches in this state without first having 
obtained and filed a license from this board, shall deemed guilty 
of a misdemeanor, and upon conviction thereof shall be punished 
for the first offense by a fine of not less than $100 or by imprison- 
ment in the county jail for a period of not less than thirty days 
or by both fine and imprisonment, and for each subsequent offense 
the punishment shall be double that of the preceding one; and it 
shall be the duty of the respective district attorneys of the coun- 
ties of this state to prosecute violation of the provisions of this 
act. ll communications should be addressed to the secretary, 
Kk. L. B. Godfrey, M.D., Camden. 


NEW MEXICO. 


The Territorial board of health, composed of four regular physi- 
cians, two homeopaths and one eclectic, appointed by the governor, 
has charge of admissions to practice medicine. 

“The board shall, upon the production of evidence satisfactory 
to it, license any person who is the holder of a diploma from a 
medical college in good standing, to practice medicine, surgery and 
obstetrics in New Mexico, and shall require all persons not the 
holders of such diplomas to pass such examination as to the board 
shall seem proper. In the verification of all diplomas and the 
conducting of all examinations, the president and secretary of 
said board shall be and are hereby empowered to administer oaths, 
and any person making a false oath or affidavit before said bo 
shall be deemed guilty of perjury, and be subject to punishment 
for that crime. ivery person holding a certificate shall have it 
recorded in the office of the probate clerk of the county wherein 
the practitioner resides, within thirty days after said certificate 
is issued: it must be again recorded in any county to which the 
practitioner may remove permanently. The fact that no certificate 
shall be found in the county where any person is practicing or 
offering to practice medicine, shall be accepted by the court as 
prima facie evidence that no such certificate has been issued, and 
shall throw the burden of proving that he has a certificate upon 
the defendant in any suit or prosecution begun against him for 
the violation of the provisions of this act. 

“For the’ purpose of this act, the words ‘practice of medicine’ 
shall mean to open an office for such purpose, or to announce to 
the public or to any private individual in any way, a desire or 
willingness or readiness to treat the sick or afflicted, or investigate 
or diagnose or offer to investigate or diagnose, any physical or 
mental ailment or disease of any person; or to suggest, recommend, 
prescribe or direct, for the use of any person, any drug, medicine, 
appliance or other agency, whether material or not material, for 
the cure, relief or palliation of any ailment or disease of the min 
or body, or for the cure or relief of any wound, fracture or bodily 
injury or deformity, after having received, or with the intent of 
receiving thereof, either directly or indirectly, any bonus, gift or 
compensation. Provided, that nothing in this act shall be con- 
strued to prohibit gratuitous service in cases of emergency, or the 
domestic administration of family remedies, or women from prac- 
ticing midwifery: and this act shall not apply to surgeons in the 
— of the United States in the discharge of their official 

uties.”’ 

cxaminations will be required of all applicants to practice medi- 
cine in New Mexico, who shall have graduated after July, 1897, 
from any medical college which does not require of matriculants as 
a minimum evidence of sufficient general education, a high school 
certificate or its equivalent: and for graduation, proof of four 
years’ study of medicine and four terms of lectures occurring in 
four separate years. The previous standard of three years’ study 
and three terms of lectures in three separate years, with the pre- 
liminary requirement of matriculants of high school certificate, or 
its equivalent, will be maintained for all applicants who graduated 

‘tween July 1, 1890, and July 1, 1897. According to a resolution 
of the territorial board of health adopted April 24, 1899, each 
applicant must furnish as references regarding moral character 
and professional standing, two or more names of reputable physi- 
cians, preferably the president and secretary of state licensin 
board, or president and secretary of state medical society where 
applicant last resided. Fee for certificate on diploma, $15; on ex- 
amination, $25, not returnable. Applicants must present evidence 
of preliminary education with their diplomas. Meetings of board 
for examinations on first Mondays of June and December. Secre- 
tary of board of health, Dr. W. G. Hope, Albuquerque. 


NEW YORK. 


The regulation of admission to practice in New York is under 
the control of the Regents of the University, a body that has 
the oversight of educational matters in the state. It is composed 
of 19 regents elected for life by the legislature. The governor, 
lieutenant-governor, secretary of state and superintendent of pub- 
lie instruction are members ex-officio. The Regents appoint t ree 
state examining boards from lists furnished by the respective 
state medical societies, regular, homeopathic and eclectic, each 
appointee furnishing evidences of qualifications and of at least 
five years’ practice in the state. Each board submits to the regents 
lists of suitable questions in anatomy, physiology and hygiene, 
chemistry, surgery, obstetrics, pathology and diagnosis, and thera- 
peutics, including practice and materia medica. From these lists 
the regents prepare question papers for the examination which 
are the same for all candidates, Pcie that in therapeutics, prac- 

ons submitted 


be in harmony with the tenets of the 
school as determined by its state board of medical examiners. The 
examinations are conducted by a regents’ examiner, not a member 
of any of the several boards. and are exclusively in writing and in 
English. The questions and answer papers are examined by the 
respective examining boards and an official report on the same 
transmitted to the board of regents, signed by the president and 
secretary of the examining board, stating the standing of each 
candidate and recommending or not for license. The regents issue 
the licenses when they are satisfied the candidate is qualified. 
“No person can practice medicine unless licensed and registered. 
To be admitted to examination for license the candidate (1) must 
be over 21, (2) of good moral character (certificate from two 


® 

Subjects of examination: All examinations shall be written in 
the English language, and shall! be held in the following subjects, 
and a certified check or postal money order for the regular fee of 
$50. If approved, the license of this board will be issued within a 


Nov. 16, 1901. 


physicians in good standing), (3) have the general education re- 
quired preliminary to receiving the degree of bachelor or doctor 
of medicine in the state (48 academic counts—a good high school 
course at least); (4) have studied medicine not less than four full 
school years of at least nine months each, including four satisfac- 
tory courses of at least six months each in four different calendar 
yeais in a medical college registered as maintaining at the time a 
satisfactory standard; (5) has either received the degree of M.B. 
or M.D. from some registered medical school or a diploma or 
license entitling him to practice medicine in some foreign country. 
The regents may in their discretion accept as the equivalent for 
ary part of the third and fourth requirement evidence of five or 
more years reputable practice, provided that such substitution is 
specified in the licerse.” 

The law contairs a eg age | clause, which has so far been 
inoperative, because it is held that other state requirements are 
not equal to thos» of New York in respect to the medical tests or 
the preliminary education requirements. * 

After Sept. 1, 1901, according to a regulation of the board of 
regenis, a recent photograph of each candidate is required as a 
part of the application. The legislature has amended the law 
also so as to permit the regents to admit conditionally to examina- 
tion in the subjects of anatomy, physiology, chemistry and hygiene, 
students who are 21 or over and have studied medicine not less 
than two years and attended two full courses in different years, 
under the same general conditions otherwise as in the final exam- 
ination. Fee for examination, $20, payable in advance. Licenses 
must be recorded with the county clerk before beginning practice. 
The usual exemptions of government officials, consultants, etc., 
Secretary board of medical examiners, 
regular, Dr. Maurice J. Lewi, 102 West 81st St., New York. Sec- 

Parsons, State 


NORTH CAROLINA. 


The board of examiners in North Carolina is appointed by the 
state medical society. The law as amended in 1890 provides that 
the board examine all applicants who exhibit a diploma, or fur- 
nish satisfactory proof of graduation, from a medical college 
in good standing requiring an attendance of not less than three 
yeais and supplying such facilities for clinical instruction as 
shall meet the approval of the board, for license to practice medi- 
cine or surgery, or any of the branches thereof, on the following 
branches of medical science, namely, anatomy, physiology, surgery, 
pathology, medical hygiene, chemistry, pharmacy, materia medica, 
therapeutics, obstetrics and the practice of medicine, and if on 
such examination they be found competent, to grant to each appli- 
cant a license or diploma, authorizing him to practice medicine 
and surgery, or any of the branches thereof: Provided, five 
members shall constitute a quorum and four of those present shall 
be agreed as to the qualifications of the applicant: Vrovided, 
that the requirement of three years’ attendance shall not apply 
to those graduating prior to January first, 1900. Provided, fur- 
ther, that license or other satisfactory evidence of standing as a 
legal practitioner in another state shall be accepted in lieu of a 
diploma and entitled to examination. 

© prevent delay and inconvenience, two members of the board 
of medical examiners may grant a temporary license to any — 
cant who shall comply with the requirements as to graduation 
prescribed and make report thereof to the next regular meeting 
of the board: Provided, such temporary license shall not continue 
in force longer than the next regular meeting of the board, and 
such temporary licerse shall in no case be granted after the 
applicant has been refused a license by the board of medical 
examiners. 

he board of medical examiners shall assemble at the same 
time and place where and when the meaical society assembles, and 
the said board shall remain in session from day to day until all 
the applicants who may present themselves for examination within 
the first five days after its meeting shall have been examined 
and disposed of: Vrovided, that the said board may, at its 
discretion, meet not more than one week before the said society, 
but always in the same place; and that one additional meeting 
in each year may be held at some suitable point in the state if 
deemed advisable. The board shall have power to demand of every 
applicant thus licensed the sum of $10 before issuing a license or 
diploma, and the sum of $5 for each temporary license, to be paid 
to the secretary of the board. Midwives and outside consultants 
are exempted. Licenses must be registered with the clerk of 
superior court of the county within 30 days after receiving same. 

cretary, board medical examiners, Dr. J. Howell Way, Waynes- 
ville. The next regular annual session will be held at Wilmington, 
N. ¢., in May, 1902. 


NORTH DAKOTA. 


The governor appoints the examining board, consisting of nine 
membeis, two of whom must be homeopaths and one a lawyer. 
Section 277 of the revised code of North Dakota provides that: 
“All persons before commencing the practice of medicine, surgery 
or obstetrics, in this state shall apply to the board for a license 
so to do, and such applicant shall submit to an examination in the 
following branches: Anatomy, physiology, chemistry, histology, 
materia medica, therapeutics, diseases of women and children, dis- 
eases of the nervous system, diseases of the eye and ear, medical 
jur:sprudence and such other branches as the board deems advis- 
able, and present evidence of having attended three courses of 
lectures of at least six months each; the board shall cause such 
examitation to be practical and scientific and sufficient to test the 
candidate's fitness to practice medicine, surgery and obstetrics. 
if such applicant passes the prescribed examination, the board 
shall grant him a license to practice medicine, surgery and obstet- 
rics in this state, which license shall be signed by the president 
and secretary of the board and attested by the seal thereof. The 
fee for such examination shall be $20, to be applied by the board 
toward paying the expenses thereof, The board may revoke or 
refuse a license for dishonorable or immoral conduct, chronic or 
persistent inebriety or for the practice of criminal abortion.” 

“Any person shall be regarded as practicing within the measures 
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of this act, who shall append the letters M.D. or M.B. to his or 
her name or for a fee prescribe, direct or recommend for the use 
of any person any drug or medicine or other agency for the treat- 
ment, care or relief of any wound, fracture or bodily injury, 
infirmity or disease; provided, however, this act shall not apply 
to dentists.” Surgeons in the United States army or navy, outsi 
consultants, and medical students under supervision of preceptors, 
are exempted. 

Examinations held in Grand Forks, the first Tuesday in January, 
April, July and October of each year. Secretary, state board of 
medical examiners, Dr. H. M. Wheeler, Grand Forks. 


OHIO. 


The governor appoints a mixed board of medical registration 
and examination representing the different schools of practice. 
Ail appiicants for ticense shall file with the secretary of the 
board a written application on a form prescribed by the board, 
verified by oath, and furnish satisfactory proof that he is more 
than 21 years of age, and is of good moral character. In the 
application, as a condition of admission to the examination, he 


shall produce either of the following credentials: a diploma 
from a reputable college granting the degree A.B., B.S., or equiva- 
lent degree; a diploma from a normal school, high school or 


seminary, legally constituted, issued after four years’ of study; 
a teacher's permanent or life certificate; a medical studen 
certificate of examination for admission by any state board; a 
student's certificate of examination for admission to the fresh- 
man class of a reputable literary or scientific college; or a cer- 
tificate of his /aving passed an examination conducted under the 
direction of the state board of medical registration and examina- 
tion by certified examiners, none of whom shall be either directly 
or indirectly connected with a medical college; said examinations 
to be held simultaneously in Cincinnati, Cleveland, Columbus and 
Toledo and the questions submitted to be uniform at such places; 
and has either received a diploma from some legally chartered 
medical institution in the United States in good standing at the 
time of issuing such diploma, as defined the board; or a 
d'ploma or license approved by the board, which has conferred the 
full right to practice all branches of medicine or surgery in some 
foreign country, with the application, the applicant shall present 
his diploma or license, as above defined, and accompanying the 
same, shall file his affidavit duly attested, stating that he is the 
person named in the diploma or license, and is the lawful possessor 
of the same, and giving his age, residence, and the college or 
colleges at which he obtained his medical education, the time 
spent in each college, the time spent in the study of medicine, and 
such other facts as the board may require; if engaged in the 
practice of medicine, the applicant shall state the period during 
which, and the place at which, he has been engaged in the 
practice of medicine or surgery.” 


Each applicant shall be examined in anatomy, physiology, path- 
ology, chemistry, and materia medica and therapeutics, the prin- 
ciples and practice of medicine, surgery, obstetrics, and such 
other subjects as the board may require. The applicant shall 
be examined in materia medica and therapeutics and the principles 
and practice of medicine, of the school of medicine “4 which 
he desires to practice, by the member or members of the board 
representing such school. An affirmative vote of not less than 
five members shall be required to authorize the issuance of a 
certificate. The fee for examination shall be $25, which shall 
not be returned in case of failure to pass such examination, but 
the applicant may within a year after such faiiure, present himself 
and be examined again without the payment of an additional 
fee. The board may, in its discretion, dispense with an exam- 
ination in the case of a physician or surgeon duly authorized to 
practice medicine or surgery in any other state, territory, or the 
District of Columbia, who may desire to change his residence to 
Ohio, and who makes application on a form to be prescribed 
by the board, accompanied by a fee of $50 and presents a certificate 
or license issued after an examination by the medical board of 
such state, territory, or the District of Columbia, accorded only 
to applicants from states, territories and districts whose laws 


demand qualifications of equal grade with those required in Ohio; 


but such examination shall not be dispensed with unless under the 
law and regulations of the state, territory, or the District of 
Columbia, equal rights and privileges are accorded to physicians 
and a of Ohio, holding the certificate of the board, who 
may desire to remove to, and practice in such state, territory, or 
the District 6f Columbia. Certificates must be filed with the 
probate judge of the county in which he resides, for reco 
Midwives also have to be examined for license; fee $10. 


“Any person shall be regarded as practicing medicine or surgery 
or midwifery within the meaning of this act, who shall use the 
words or letters, ‘Dr.,’ ‘Doctor,’ ‘Professor,’ ‘M.D.," ‘M.B.,’ 
or any other title in connection with his name, which ia any way 
represents him as engaged in the practice of medicine or surgery 
or midwifery, in any of its branches, or who shall prescribe, or 
who shall recommend for a fee for !ike use any drug or medicine, 
appliance, operation or treatment, of whatever nature, for the 
cure or relef of any wound, fracture or bodily injury, in- 
firmity or disease. The use of any of the above mentioned words 
or letters or titles in such connection, and under such circum- 
stances as to induce the belief that the person who uses them 
is engaged in the practice of medicine or surgery or midwifery 
in any of its branches, shall be deemed and accepted as prima facie 
proof of an intent on the part of such person to represent himself 
as engaged in the practice of medicine or surgery or midwifery.” 

As usual, emergency practice, domestic remedies, government 
officials, consultants from outside the state, etc., are exempted from 
the provisions of the law. Osteopathic graduates passing satis- 
factory examinations in anatomy, physiology, chemistry and physi- 


. cal diagnosis are allowed to practice their massage, but forbidden 


to give drugs or perform surgery. Secretary, state board of regis- 
tration and examination, Dr. Frank Winders, Columbus. Regular 
meetings of the board at Columbus on the first Tuesday in January, 
April, July and October. Examinations will begin on the second 
Tuesday of June and December and wil! continue for three days. 
Examinations will not be held at any other time except as 
stated above. 


Capitol, Albany. The New York law does not contain a satisfac- 
tory definition of the practice of medicine. An attempt was made 
to remedy this at the last session of the legislature, but failed. 
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OKLAHOMA. 


on diploma is $2, for examination $80, not returnable. All exam- 
inations are in writing and must show qualifications equal to those 
required for graduation tn. respectable medical colleges. No per- 
son can practice if not of good moral character or if he is an 
habitual drunkard. Board meets for. examination every three 
months: next meeting, December 5. 

President board of health, Dr. E. BE, Cowdrick, Enid; secretary, 
Dr. Grant Cullimore, Oklahoma City. 


OREGON. 


The governor appoints the state board of medical examiners, 
consisting of three regular, one homeopathic and one eclectic phy- 
sician. The law proviaes that: Every person, except those 
licensed under former laws, desiring to practice medicine and 
surgery, or either of them, in any of their or its branches in this 
state, sliall make a written application to the board for a license, 
which application shall be supported and accompanied by an 
affidavit setting forth the actual time spent by the applicant in the 
study of medicine and surgery, and when, whether such study was 
in an institution of learning, and so, the name and location 
thereof, and if not in such (an) institution, where and under whose 
tutorship such study was prosecuted, the time said applicant shall 
have been engaged in the actual practice, if at all, of medicine and 
surgery, or either of them, and where the applicant was located 
during the time of such practice, and the age of the applicant at 
the time of making application; such application and affidavit to 
be filed and preserved in the office of the secretary of said board. 
Such applicant at the time and place designated by said board; 
or at the regular meeting of said board, shall submit to an exam- 
ination in the following branches, to-wit: Anatomy, physiology, 
chemistry, materia medica, therapeutics, practice of medicine, 
surgery, obstetrics, diseases of women, medical jurisprudence and 
such other branches as the board shall deem advisable. Such 
examination shall be both scientific and practical and of sufficient 
severity to test the candidate's fitness to practice medicine and 
surgery, and by written or printed, or partly written or partly 
printed, questions and answers, and the same shall be filed and 
preserved of record in the office of the secretary of said board. 
After a satisfactory examination the board shall grant a license 
to the applicant to practice medicine and surgery in the State 
of Oregon, which can only be granted by the consent of not less 
than four members of the board. The board may refuse or revoke 
a license for unprofessional or dishonorable conduct, subject, how- 
ever, to the right of such applicant to appeal from the decision 
of said board refusing or revoking such license. The words “un- 
professional” or “dishonorable conduct’ as used in the act, are 
defined in the same words as in the California practice law, with 
the addition that “the employment of what are popularly known 
* as ‘cappers’ or ‘steerers’”’ is also included under these heads. Fee 
for examination is $10. 

“Any person shall be regarded as practicing within the mean- 
ing of this act who shall append the letters. ‘M.D.’ or ‘M.B.’ to 
his or her name, or, for a fee, prescribe, direct or recommend 
for the use of any person any drug or medicine or agency for the 
treatment, care or relief of any wound, fracture or bodily injury, 
infirmity or disease: Provided, however, the act shall not apply 
to dentists in the practice of their dental profession.” 

ard meets at Portland for examination on first Tuesday of 
January and July. Secretary, board of medical examiners, Dr. 
Byron E. Miller, Portland. 


PENNSYLVANIA. 


The medica! council, a body composed of the lieutenant-gover- 
nor, the attorney-general, the secretary of internal affairs, the 
superintendent of public instruction, the president of the state 
board of health and the presidents of three state boards of medical 
examiners, have the supervision of the examination of candidates 
to practice medicine in the state. These, except the secretary and 
treasurer, serve without pay. There are also appointed by the 
governor three boards of medical examiners of seven members 
each, representing the several medical societies of the State of 
Pennsylvania, the regular, homeopathic and eclectic, from lists 
furnished by them. The fees for examinations, after payment 
of current expenses, are apportioned pro rata to e members of 
the several examining boards according to the number of candi- 
dates examined by each These boards submit to the medical 
council a list of questions from which the council makes up the 
questions for each examination The examinations, which are in 
writing, are conducted by the respective boards and the results 
transmitted to the council, which issues the licenses to those 
who have successfully passed. 

“A preliminary examination shall be required from all candidates 
for medical license in the following branches, to-wit, arithmetic, 
grammar, geography, orthography, American history, physiology 
and hygiene, and English composition. The diploma of a college, 
diploma of an academy, seminary, normal school, or high school: 
or a teacher’s permanent certificate: or a student's certificate of 
examination for admission to the freshman class in a literary 
college, shall be accepted in lien of such examination.” Prelim- 
inary examinations are held under direction of the medical council 
in June preceding the examinations by the state examining boards, 
and in October after the opening of the medical colleges, at Phila- 
delphia and in Western Pennsylvania. 


etion 13 of the medical practice law reads: “From and after 


the first day of July, 1894, any person not heretofore authorized - 


to practice medicine and surgery in this state, and desiring to 
enter upon such practice, may deliver to the secretary of the 
medical council, upon the payment of a fee of $25, a written 
application for license, together with satisfactory proof that the 
applicant is more than 21 years of age, is of good moral char- 
acter, and has obtained a competent common school education, and 
has received a diploma conferring the degree of medicine from 
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some legally incorporated medical college of the United States. 
or a diploma or license conferring the full right to practice ali 
the branches of medicine and surgery in some foreign country. 
Applicants who shall have received their degree in medicine after 
the first day of July, 1894, must have pursued study of. medicine 
for at least three years, including three regular courses of lectures, 
in different years, e legally incorporated medical college 
or colleges,, prior to granting of said diploma, or foreign license, 
and after the first day of July, 1895; such applicants must have 
pursued the study of medicine for at least four years, including 
three regular courses of lectures, in different years, in some 
legally incorporated medical college, or co.u.eges, prior to the 
granting of said ogee or foreign license. Such proof shal 
be made, if required, upon affidavit. pon the making of said 
payment and proof, the medical council, if satisfied with the 
same, shal] issue to said applicant an order for examination before 
such one of the state boards of medical examiners as the applicant 
for license may select. In case of failure at any such examination 
the candidate, after the expiration of six months and within 
two years, shall have the privilege of a second examination by the 
same board to which application was first made, without the pay- 
ment of an additional fee; and it is provided further, that appli- 
cants examined and licensed by the state board of medical exam- 
iners or state boards of health of other states, on payment of a 
fee of $15 to the medica! council, and on filing in the office of 
the medical council a copy of such license certified by the affidavit 
of the president and secretary of such board showing also that the 
standard of acquirements adopted by the said state board of 
medical examiners or state board of health, is substantially the 
same, as is provided by sections 11, 12 and 13 of this act, shall 
without further examination receive a license conferring on the 
holder thereof all the rights and privileges provided by sections 
14 and 15 of this. act.” 

Licenses must. be registered with the prothonotary of the court 
of common pleas and in the céunty of résidence; fee $1. The la 
contains a reciprocity clause, but only certificates of New Yo 
are accepted and (until recently, New Jersey). The usual exemp- 
tions of government ofticers, outside consultants, border practice, 
etc., are made in the law. Secretary, médical council, Hon. James 
W. Latta, Harrisburg. 


RHODE ISLAND. 


Law of 1895, Section 3: “Authority to practice medicine under 
this law shall be a certificate from the state board of health, 
and said board shall upon application issue a certificate to any 
reputable physician who is practicing, or who desires to begin 
the practice of medicine or surgery in this state, who possesses 
any of the following qualifications: 1. A diploma from a reputable 
medical college, endorsed as such by the 
. 2. Satisfactory evidence from the person 
claiming the same that such person was reputably and honorably 
engaged in the practice of medicine or surgery in this state prior 
to January 1, 1 ; ny person not qualified as hereinbefore 
provided, before practicing medicine or surgery in this state, shall 
present himself before said board of health and submit himself 
to such examination as said board may require. Said board shall 
examine person presenting himself and if the examination is 
satisfactory, shall issue its certificate as hereinbefore provided. 
Provided, any person so presenting himself shall pay to the board 
the sum of $10 for each examination, and said fee shall in no 
case be returned, and shall be applied to pay the expenses of the 
board of health. 


attested by the seal of the board, an 
charged for any certificate. 

“Section 4. Nothing in this law shall be so construed as to 
authorize any itinerant doctor to register or to practice medicine 
in any part of this state. 

“Section 5. The state board of health may refuse to issue 
the certificate provided for in section three of this article, to 
any individual ilty of grossly unprofessional conduct of a char- 
acter likely to deceive or defraud the public, and it may after due 
notice and hearing revoke such certificate for like cause. In all 
cases of refusal or revocation the applicant may appeal to the 
appellate division of the supreme court, who may aflirm or over- 
rule the decision of the board, and its decision shal] be final.” 
Sections 7 and 8 provide for prosecution and punishment for illegal 
practice in the state. Section 8 says: “ open an office for 
such purpose, or to announce to the public in any other way 
a readiness to practice medicine or surgery in this state, shall 

to engage in the practice of medicine within the meaning of 
_. law.”’ Licenses must be registered with the town or city 
cler 


not more than $2 will be 


Supplementary examinations in the subjec.a of surgery, theory 
and practice of medicine and in obstetrics, including gynecology, 
are required of graduates from schools which do not give four 
full years of eight months in each year as a requisite for issuance 
of diploma. Also of those from schools which admit to advanced 
standing in the second year, applicants who ma graduates 
of dental, veterinary or pharmaceutical schools, and which in this 
way permit the student to go through the school in three years. 
Schools which admit to advanced standing applicants who have 
taken a course ual to the first year of the college and who 
are examined before entrance into the second year, are considered 
as in good standing and no examination is required. Full exam- 
ination is required from schools which are located in a city of 
less than 50,000 inhabitants. The examination is upon seven sub- 
jects and on practically the same as those recommended by the 
Conference of Medical Examining and Licensing Boards of New 
England. Poard meets for examination at State House, Provi- 
dence, on the first Thursday in the months of January, April, 
February and October. Secretary, state board of health, Dr. 
Gardner T. Swarts, Providence. 


SOUTH CAROLINA. 


The authorization to practice medicine is in the hands of the 
state board of medical examiners, one from each congressional 
district elected by the South Carolina Medical Association and 


The territorial board ‘of health has among its functions to reg- 
ulate admissions to practice. Only graduates of reputable recog- 
nized colleges are given certificates without examination, Others 
must pass a satisfactory examination and prove that they have 
been five years engaged in reputable ‘practice. The board can 
- 7 to those it considers unfit. The fee for license 
or proxy, and the board shall issue its certificates to such appli- 
cants as are entitled thereto as though the applicant were present. 
All certificates shall be signed by the president and secretary, and 


Nov. 16, 1901. 


commissioned by the governor. The board holds its meetings at 
the state house in Columbia on the third Tuesday of May of each 
year, at which time all applicants for a license to practice medi- 
cine in this state must exhibit a diploma from a recognized medical 
college, a certificate of moral character, and must pass a satis- 
factory written examination on all branches of medicine. The 
chairman and secretary of the board are allowed to grant a tem- 
porary license to practice medicine until the meeting of the 
board in May of each year, at which time the applicant must 
come up for the regular written examination above mentioned. 
The applicant for a temporary license will be expected to stand 
an oral examination on all the branches of medicine. Temporary 
license fee $2.50. 

Physicians moving into the state from other states are subject 
to the same laws as those who are residents, irrespective of any 
examinations held previous to their change of location. No one 
is allowed to practice medicine in this state without either a 
temporary license or a regular license as prescribed by law. The 
questions at the examination are similar in character to those 
given by a first-class medical college. Examinations are held 
under the following heads 1, anatomy, general and regional; 2, 
physiology and histology; 3, chemistry, practical uranalysis, medi- 
cal physics and hygiene; 4, materia medica, therapeutics and 
toxicology; 5, surgery and surgical pathology; 6, practice and 
diseases of children; 7, obstetrics and gynecology. An average 
of at least 75 per cent. on the whole list of subjects shall be 
attained by each applicant, and he shall not make less than 60 
per cent. on any one branch. A fee of $5 will be required of each 
applicant who is granted a license, said fee to 
secretary before examination is entered upon. 
refunded to those failing to pass. Licenses must be recorded with 
clerk of county court. It would appear that the graduates of 
medical colleges in South Carolina are by recent legislation 


(1900-1901) exempt not only from examinations but also from- 


all other provisions of the law, including fees, application for 
license, etc. All that appears to be required, according to the 
opinion of the attorney-general, is that satisfactory evidence be 
given the board that the college has an advertised four years’ 
course and that they have met the requirements in the judgment 
of the faculty. This exemption does not apply to holders of diplo- 
mas received before the adoption by the college of the four years’ 


course. 

United States government officials and consultants from without 
the state meeting licensed physicians, dentists and midwives are 
also exempted. Appeal to the governor from the action of the 
board is provided ~ . and he can order a special examination. 
Secretary, state board of medical examiners, Dr. 8. C. Baker, 


Sumter. 
SOUTH DAKOTA. 


Law of 1893: Section 5. “The board of health of this state 
is hereby constituted a board of public examiners ex-officio for the 
purpose of examining and licensing physicians to practice medicine 
in this stete and any person who is a graduate of a lawful medical 
college who has attended three full courses of medical lectures 
of six months each, no two full courses within the same year, and 
who moral character, and is not an habitual drunkard, 
shall upon proof of such facts to the superintendent of the state 
board of health as said board shall require, and on a of a 
license fee of $5, which shall be applied as a part of the superin- 
tendent’s salary, receive from said superintendent of the state 
board of health a license certifying the applicant to be a practic- 
ing physician and qualified for such as prescribed by this section ; 
which license shall be recorded in the office of the registrar of 

s in the county where such practicing physician resides. Tro- 
vided that the requirements of the three courses of lectures shall 
not apply to those who have graduated prior to the passage of this 
act.” Licenses may be revoked after due hearing by the board 
for intemperance, immorality or gross unprofessional conduct. 
is made the duty of the state attorneys to prosecute for violations 
of the law. The usual exemptions are made. 

Secretary, state board of health, Dr. A, E. Clough, Madison. 


TENNESSEE. 


The latest law of Tennessee approved April 22, 1901, provides 
for a state board of medical examiners by whom all applicants 
for license must be examined. The board consists of six members 
who must be graduated physicians of not less than six years’ 
practice, two of whom must reside in each grand division of the 
state, the three schools of medicine being represented as follows: 
regulars, four; homeopaths and eclectics, each one. The appoint- 
ments are made by the governor. 

Section 5 provides for a regular meeting of the board once each 
year in the city of Nashville, ‘so long as the period of temporary 
licenses herein after provided for shall continue, and shal! there- 
after held semi-annually in the said city of Nashville; but 
special meetings may be held oftener upon the call of the presi- 

n 


Section 6 provides that persons desiring to obtain a license 
must make application in writing to the board accompanied by 
the examination fee ($10 for permanent license, $5 for temporary 
license) and by $5 for certificate of license with satisfactory proof 
that the applicant is of g moral character. “When these pre- 
liminary requirements are satisfied, the applicant shall then pescent 
himself before the board for examination upon the following 
branches, viz: Anatomy, physiology, chemistry, pathology, sur- 
gery, obstetrics, materia medica and practice; but the member or 
members of the board representing each separate school of medi- 
cine, shall have the right to examine all applicants. of that school 
in the branches peculiar to the teachings of that school, and the 
board shall accept the grade placed by such member or members 
upon such special branches. Provided, however, that graduates 
of any reputable medical college in the State of Tennessee shall! 
until June 1, 1902, be granted a certificate of license by said 
board, without reference to the number or length of terms attended 
and without the examination herein above prescribed; but this 
provision shall cease and determine after June 1, 1902. 

“Section 7. That the two members of said board in each grand 
division of the state shall at such time or times as the board 
may direct meet at some convenient point in their respective 
divisions for the purpose of examining applicants for permanent 
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licenses. Such meetings shall be held at stated periods, d 
the questions to be propounded upon such examinations shall have 
been determined upon in advance by the board, and shall be iden- 
tical in each division and such examinations shall be held on the 
same day in each division, and under uniform rules and regulations 
to be adopted by the board. The examination papers shall 
sealed up and carried to Nashville to the annual meeting of the 
board at which time they shall be examined, graded, and pa 
upon by the board in annual session, and the results declared and 
certificates issued to those entitled to receive them. The board 
or any of its respective sections may at the option of the members 
supplement such written examination by an oral examination, and 
the recorded value of such oral examination may be given such 
importance as each member of the board sees fit. 

“Section 8. Be it further enacted, that if the applicant for 
examination shall thereupon be found worthy and competent by 
the board, it shall issue to him a certificate of permanent license 
in accordance with the facts in each case to practice medicine or 
surgery in this state. 

“Section 9. Be it further enacted, that in order to prevent 
delay and inconvenience the two members of the board of any 
grand division of the state may grant a certificate of temporar 
license to any applicant who is permanently located as a resi- 
dent of some designated place in that division of the state, upon 
satisfactory evidence to them that such applicant possesses the 
qualification herein above required, and upon examination by them 
of such applicant in the subjects named in section 6 of this 
act, (Fee for examination for temporary license, $5, and fee for 
license, $1; total $6) and make report thereof to the next regular 
meeting of the board, such temporary license shall not continue 
in force longer than the conclusion of the next regular meeting 
of the board, and shall in no case be granted within six mouths 
after the applicant has been refused a certificate of license by the 
board, provided that after Jan. 1, 1903, no certificates of tem- 
porary license shall be issued.” 

Sections 12 and 13 prescribe recording of license with count 
court clerk prior to commencing practice and on changes of’ resi- 
dence from one county to another and the keeping of the records 
of the same by the clerk. Section 15 prescribes for revocation of 
license for unprofessional or dishonorable conduct, which is 
defined in section 

Section 16 defines the words unprofessional or dishonorable con- 
duct as used in Section 15 of this act in the same words as in the 
California law, except that with habitual intemperance the “exces- 
sive use of narcotics’ is added. Section 17 prohibits itinerant 
or other nostrum venders. Section 18 prescribes penalties for 
illegal practice. Section 19. “Be it further enacted that any 
person shall be regarded as practicing medicine within the meaning 
of this act who shall treat or profess to treat, operate on, or 
prescribe for any physical ailment or any physical injury to or 
deformity of another... The law is specified not to apply to those 
usually exempted, or to osteopaths not giving or using medicine 
in their practice, nor to opticians nor to christian scientists. 
Section 21 provides for the grand jury to have inquisitorial power 
in case of violations of the act. Section 22 disqualifies the board 
for issuing any license contrary to its provisions, and Section 
23 repeals former law and amendments contrary to this act. 

Secretary, state board of medical examiners, Dr. T. J. Happel, 


Trenton, 
TEXAS. 


The new law that went into effect July 9, 1901, provides for 
the appointment by the governor of three boards of medical exam- 
iners, regular, eclectic and homeopathic, from lists furnished by 
the respective state societies and that all persons os to 
practice as physicians or professional midwives, and not qualified 
under earlier laws, must pass an examination. 

“Section 6. In case any applicant shall fail to pass a satis- 
factory examination he or she shall not be permitted to’ stand 
any further examination within one year thereafter; and in no 
event shall an applicant who stands rejected by one of said boards 
be examined or licensed by either of the other boards. If an appli- 
cant desires to practice a system not represented by any of the 
boards hereby established, he or she may elect for himself or her- 
self the board before which he or she will appear for examination ; 
provided, that no applicant shall be rejected because of his or her 
adherence to any particular school of medicine or system of prac- 
tice, nor on account of his or her views as to the method of 
treatment, and cure of disease; and provided further, when in 
the opinion of the presidents of the boards any applicant had 
been unavoidably prevented from appearing before the board at 
their regular meeting, said president shall, upon notification, 
appoint a committee of three members to examine such applicant 
and if the examination be satisfactory, notify the secretary, who 
shall issue him or her a temporary certificate, which shall have 
the same force and effect as though granted by the full board 
until the applicant shall have the opportunity to appear before 
the board at its next regular meeting, when said temporary cer- 
tificate shall become void. No applicant shall be admitted to 
examination who can not submit satisfactory evidence that he or 
she is more than 21 vears of age, and is of good moral character. 
Applications for license must be made in writing and presented to 
the president or secretary of the board before which the applicant 
desires to appear and must be accompanied with a fee of ; 
provided when the applicant desires to practice midwifery alone, 
the fee shall be $5. 

“Section 8. All persons who may change their residence to the 
State of Texas, on filing a true copy of a license granted by the 
board of medical examiners of another state or territory certified 
by the affidavits of the president and secretary of suid board 
with satisfactory proof of the genuineness of the same, and show- 
ing that the standard of requirements of the medical laws of said 
state or territory and that adopted by said board of medical 
examiners are equal to that provided for in this act, and who, on 
the payment of the usual fee of $15, may be registered and 
receive a license from the board of medical examiners of Texas 
to practice in this state. 

“Section 9. Any person shall be regarded as practicing medicine 
or surgery within the meaning of this act who shall profess 
publicly to be a physician or surgeon and shall offer for practice 
as such or prescribe for thos» needing medical and surgical ald, 


1316 


and shall charge or receive therefor money or other compensation.. 
This act shall be s@ construed as to include persons not pretending 
to be physicians who offer for sale publicly on the streets or other 
public places remedies not manufactured and compounded within 
this state, which they recommend for the cure of disease. Con- 
sultants, government officials acting as such, etc., are exempted. 

“Section The applicant shall be examined in the following 
branches: Anatomy, physiology, chemistry, materia medica, thera- 
peutics, histology, pathology, practice of medicine, surgery (includ- 
ing diseases of the eye, ear, nose and throat), obstetrics, gynec- 
ology. hygiene and medical jurisprudence.” 

~<* yaa state board of medical examiners, Dr. M. M. Smith, 

ustin. 

Regular meetings of the examining boards are specified to be 
held twice a year, at places duly advertised. 


UTAH. 


The state board of medical examiners consisting of seven mem- 
bers “who shall representatives of the various recognized 
schools of medicine’ is appointed by the governor. 

“The board shall have power to issue certificates to any person 
who furnishes satisfactory proof of having received a_ degree 
or diploma from a chartered medical college in good standing and 
who shall pass a satisfactory examination before the board. The 
board shall issue two forms of certificates or licenses, one for 
persons holding such a degree or diploma who have been examined 
and favorably passed upon by the board, and another for persons 
desiring to practice obstetrics under the provisions of section 1737. 
Certificates and licenses shall be signed by all members of the 

ard granting them.’ e fee for the examination provided 
above shall be $15, which shall be paid to the treasurer of the 
board of examiners. 

“No non-graduate licensed under the provisions of the acts 
of the territorial legislature shall, in any way advertise as a 
doctor, physician or surgeon, but shall, if he advertises at all, 
© so as a licensed non-graduate practitioner of medicine. The 
secretary of the board shall enter, without fee, upon the register 
to be kept by him, the names of all persons to whom certificates 
are issued as physicians and surgeons. 

“Examinations may made wholly or partially in writing. 
The board of medical examiners may refuse to issue the certi- 
ficates provided for in tu.s title to individuals convicted by a court 
of competent jurisdiction, of any offense involving immoral or dis- 
honorable conduct, the nature of which shall be stated in writing. 

e board may revoke such certificates for like causes. 

“Any person shall be regarded as practicing medicine within the 
meaning of this title who shall treat, operate upon, or prescribe 
for any physical ailment of another for a fee, or who shall hold 
himself out by means of signs, cards, advertisements, or otherwise, 
as a physician or surgeon; but nothing in this title shall be con- 
strued to prohibit services in case of emergency, or the administra- 
tion of family remedies, nor to preyent medical officers of the 
United States army from the discharge of their official duties, nor 
to pronivit visiting physicians in the act of consultation. 

“Persons desiring to practice obstetrics in this state shall be 
entitled to a license upon satisfactorily passing an examination by 
the state board of examiners and paying to the treasurer thereof 

oO d. that this section shall not be construed 
to prevent physicians holding a certificate from practicing obstet- 
rics or to prohibit such service or the acceptance of a fee in case 
of emergency, or persons practicing obstetrics in communities where 
there are no licensed practitioners. 

“The board of medical examiners sha!! meet on the first Monday 
in January, April, July and October of each year, at 10 o'clock a.m., 
and such other time as the president of the board shall deem 
necessary. The place of meeting shall be at the state capital. 
The term ‘medical college’ in this title shall include colleges 
in good standing in the states where they exist.” 

retarx, board of medical examiners, Dr. R. W. Fisher, Salt 


Lake City. VERMONT 


The board of registration in Vermont consists of the board 
of censors of the respective state medical societies which are 
authorized to examine and license practitioners of medicine, sur- 
gry and midwifery. Any one who offers his services as such or 
joe 4 — the title of Doctor must obtain a certificate from 
suc yard. 


in the state of Vermont, to pass an examination in anatomy, 
chemistry, practice 
hology. Examinations will 
be held at Burlington, on the third Wednesday of January, April, 
e rd. ee for examination, , censes 
must be recorded with the county 
physician practices. 

retary, state board of censors (representing Vermont State 
Medical Society), Dr. C. W. Strobill, Rutland. 


VIRGINIA. 


Virginia has a state board of medical examiners, one from each 
vongressional district, and three at large, from list furnished by 
Medical Society of Virginia, besides two homeopathic members 
nominated by the Hahnemann Medical Society of the Old Dominion 

1 . The applicant for license ‘shall produce before said 
board a diploma, or other satisfactory evidences of his graduation 
in some medical college, chartered by the state or territory in 
which the same is situated; provided, that any undergraduate 
taking a graded course in any regularly chartered medical college 
shall be entitled to an examination on such branch or branches as 
he or she may present a certificate from the said college of having 
passed a satisfactory examination, and having once passed a satis- 
factory examination on each of such branches before the state 
board of medical examiners, no further examination shall be re- 
quired on such branch or branches; but an applicant failing to pass 
a satisfactory examination on any of such branches, shall not be 
permitted to be examined on such branch or branches until he or 
she presents a diploma of graduation as Doctor of Medicine from 
some regularly chartered college of medicine. When an applicant 


clerk of the county in which 
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shall have made an examination satisfactory as to proficiency 
before the board in session, the president thereof shall grant to 
such applicant a certificate to that effect. A fee of $10 shall be 
paid to said board, through such officers or members as it may 
designate, by each applicant before such examination is had, and 
in case any applicant shall fail to pass a satisfactory examination, 
he shall not be permitted to stand any further examination within 
the next six months thereafter, nor shall he have again to pay 
the fee prescribed as aforesaid; provided, however, no applicant 
shall be rejected upon his examination on account of his adherence 
to any particular school of medicine or system of practice, nor on 
account of his views as to the method of treatment and care of 
diseases ; and, provided, further, that when, in the opinion of the 
president of the board, any applicant has been prevented by ‘good 
cause from appearing before the board, he shall have authority, 
in his discretion, to grant’ a special permit to such applicant to 
practice medicine or surgery until he shall have an opportunity to 
appear before the board in session for examination, which special 
permit shall be revocable at the discretion of the president, and in 
no case shall it entitle the holder thereof to practice after the 
next regular meeting of said board. The board shall have in their 
discretion, authority to accept in lieu of examination of an appli- 
cant, a diploma or other satisfactory evidence of the graduation 
of the applicant in some medical college chartered by the state 
or territory in which the same is situated, and a certificate from 
the examining board of any other state or territory in which the 
same is situated, and a certificate from the examining board of 
any other state or territory of the United States or the District 
of Columbia, showing that such applicant has passed a satisfactory 
examination as to his proficiency and obtained a license from said 
board to practice medicine and surgery in said state, territory or 
district ; provided, that any person who was examined by the state 
examining board prior to Jan. 1, 1900, and whose fee for such 
examination was duly paid, but who failed to pass said examina- 
tion, shall have the right and privilege of taking the examination 

fore the state board notwithstanding the provisions of this act.” 

“Any person shall be regarded as practicing medicine or surgery 
for compensation within the meaning of this act, who shall profess 
publicly to be a physician or surgeon, and shall offer for practice 
as such, or who shall prescribe for the sick or those needing medi- 
cal aid and shall receive therefor money or other compensation, 
directly or indirectly.” Section 1752 exempts dentists, midwives. 
government officers, in the line of their duties, and consultants 
from without the state. 

Secretary state board of medical examiners, Dr. R. S. Martin. 


Stuart. 
WASHINGTON. 


The examining board of nine members is appointed by the gov- 
ernor, They must be skilled and learned in the practice and theory 
of medicine and surgery, and hold office for three years. 

Section 3. “Hereafter every person desiring to commence the 
practice of medicine and surgery, or either of them, in any of its 
or their branches, in this state shall make a written application 
to said board for license so to do. Each applicant for such license 
shall be not less than 21 years of age, shall furnish a certificate 
of good moral character, and shall be a graduate of some duly 
authorized medical college now having at least a three years’ grad 
course. Such applicant at the time and place designated by said 
board, or at the regular meeting of said board, shall submit to an 
examination in the following branches: Anatomy, physiology. 
chemistry, histology, materia medica, therapeutics, preventive medi- 
cines, practice of medicine and surgery, obstetrics, diseases of 
women and children, diseases of the nervous system, diseases of the 
eye and ear, medical jurisprudence, and such other branches as the 
board shall deem advisable. Said board shall cause such examina- 
tion to be both scientific and practical, and of sufficient severity 
to test the candidate’s fitness to practice medicine and surg- 
ery; which examination shall be by written or printed, or part- 
ly written or partly printed questions and answers, and the same 
shall be filed and preserved of record in the office of the secretary 
of said board. After examination, if the same be satisfactory, said 
board shail grant a license to such applicant to practice medicine 
and surgery in the state of Washington, which said license can only 

granted by the consent of not less than five members of said 
board, except as hereinatter provided, and which said license shal) 
be signed by the president end secretary of said board and attested 
by the seal thereof. The fee for such examination shall be $10, 
and shall be paid by the applicant to the treasurer of said board 
toward defraying the expenses thereof; and such board may revoke 
or refuse to license for unprofessional or dishonorable conduct, 
subject, however, to the right of such applicant to appeal from the 
decision of said board, refusing or oe such license as herein- 
after provided.” he section also contains a reciprocity clause 
which is ineffective as no other state boards have made arrange- 
ments complying with the Washington law. 

No provision is made by the state law authorizing the issuance 
of a temporary permit to practice pending the meeting of the board. 
The standard requirements for those fiaving practiced ten years or 
over is a general average of 70 per cent. ose having practiced 
less than ten years are required to have obtained an average of 75 
per cent, Section 4 gives the definition of an unprofessional or 
dishonorable conduct, in the same words as in the Oregon statute. 


' Section 8 prescribes penalties for illegal practice and defines the 


same: “Any person shall deemed as practicing within the mean- 
ing of this act who shall have and maintain an office or place of 
business with his or her name and the words ‘physician’ or ‘sur- 
geon,’ ‘doctor,’ ‘M.D.,’ ‘M.B.,’ in public view, or shall assume 
or advertise the title of doctor or any title which shall show or 
shall tend to show that the person assuming or advertising the 
same is a lawful practitioner of any of the branches of medicine 
or surgery in such a manner as to convey the impression that he 
or she is a practitioner of medicine or surgery under the laws of 
this state, or any person who shall practice medicine under a false 
or assumed name, or under cover of the name of some legal prac- 
titioner, or personate any legal practitioner, or for a fee prescribe 
or direct, or recommend for the use of any person any drug or 
medicine for the treatment, care, relief of any wound, fracture or 
bodily injury, infirmity or sease. Provided, however, this act 
shall not apply to dentists while confining themselves pie to 
dentistry. ustices of the peace and the superior court shal! have 


board of censors of the Vermont State Medical Society will require 
graduates in medicine who for a to 
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concurrent jurisdiction of violations of this act.’ It shall be the 
duty of the respective county or district attorneys to prosecute all 
violations of this act. The board meets alternately in Eastern and 
Western Washington at such places as it may designate, in the 
first Tuesday of January and July of each year. Special meetings 
may be held when necessary. 

Secretary state medical examining board, Dr. J. P. Turney, 


Davenport. 
WEST VIRGINIA. 


The state board of health, consisting of two physicians, gradu- 
ates of reputable medical colleges and of six years’ continuous ex- 
perience in medical practice in each congressional district are ap- 
pointed by the governor, and have regulation of practice of medi- 
cine in the state. 

“The state board of health shall at such times as a majority of 
them shall deem proper, hold examinations, for the licensing of 
practitioners of medicine. Such examinations shall not be less in 
number than three, during each year, and shall be held at such 
points in the state as shall be most convenient to those presenting 
themselves for examination, or to the state ard of health. At 
such examinations written and oral questions shall be submitted 
to the applicants for license, covering all the essential branches 
of the sciences or medicine and surgery, and the examination shall 
be a thorough and decisive test of the knowledge and ability of the 
applicant. The president and secretary of the state board of health 
shall issue certificates to all who successfully pass the said exam- 
ination, and such certificates, after having been duly recorded 
as hereinafter provided, shall be deemed licenses to practice medi- 
cine and surgery in all their branches of this state. The state 
board of health shall give timely notice of the time and place of 
holding each such examination, by publishing such notice in at 
least three newspapers of general circulation in this state, and all 
persons wishing to present themselves for examination should 
notify the secretary of the state board of health to that effect. 
No applicant for license to practice medicine in this state shall be 
rejected because of his or her adherence to any particular school 
or theory of medicine. The state board of health shall call to their 
assistance, in the examination of any applicant who professes the 
homeopathic or eclectic school of medicine, a homeopathic or eclec- 
tic physician duly licensed to practice medicine in the state, and 
such homeopathic or eclectic physician so called to the assistance 
of the state board of health, shall be allowed the per diem and 
actual expenses incurred, hereinafter allowed to regular members 
of the state board of health: provided, however, that the pro- 
visions of this and the preceding section shall not apply to the 
physicians living in other states and duly qualified to practice 
medicine therein, who shall be called into consultation in this 
state by a physician legally ent’.led to practice medicine in this 
state under these sections. Every person on presenting himself for 
examination as hereinbefore provided, shall pay to the state board 
of health, or to the members thereof by whom he is examined, a 
fee of $10, which shall not be returned if a certificate be refused 
him. But he may again at any time within one year after such 
refusal, present himself for examination as aforesaid, without the 
payment of an additional fee, and if a certificate be again refused 
him, he may as often as he sees fit thereafter, on the payment of a 
fee of $10, be examined as herein provided, until he obtains such 
certificate. Any rson shall be regarded as practicing medicine, 
within the meaning of this chapter, who shall profess publicly to 
be a physician, and to prescribe for the sick or who shall append 
to his name the letters ‘M.D.’ This act shal! also apply to 
apothecaries and pharmacists who prescribe for the sick. This act 
shall not apply to commissioned officers of the United States Army 
and Navy and Marine-Hospital Service.” 

Certificates may be revoked for maipractice or dishonorable con- 
duct, with right of appeal to circuit court. Secretary state board 
of health, Dr. A. R. Barbee, Point Pleasant. 


WISCONSIN. 


The board of medical examiners is appointed by the governor 
from lists furnished by respective state medical societies of the 
regular, homeopathic, eclectic and osteopathic schools of practice. 
Three of the members shall be regular, two homeopaths, two eclec- 
ties, and one osteopath. The board holds regular meetings on the 
second Tuesdays in July, at the Park Hotel, in Madison; October, 
at the Athearn Hotel, in Oshkosh; January and April, at the Hotel 
Pfister, in Milwaukee, and may hold such other meetings at such 
other times and places as may be deemed necessary. 

All persons commencing the practice of medicine or surgery in 
any of their branches, shall apply to said board at the time and 
place designated by the board or at any regular meeting for license 
so to do, and shall submit to an examination in the various 
branches of medicine and surgery and present to said board a di- 
ploma from a reputable medical college that requires at least four 
courses of not less than six months each before graduation; no 
two of said courses to be taken within any one twelve months, 
and that shall after the year 1901 require for admission thereto an 
elementary education equivalent to that necessary for entry to the 
junior class of an accredited high school of this state, inciuding 
one year’s course in Latin, and for graduation from said medical 
college at least four courses of not less than seven months each : 
no two of said courses to be taken within any one twelve months, 
provided, however, that any student who is now matriculated in 
any medical college of this state which requires four courses of six 
months each as a prerequisite of graduation, no two courses to be 
taken within one twelvemonth, shall, on presentation of his diploma 
from.such medical college and on payment of the fees specified in 
this act, be admitted to practice wi. out further examination by 
such state board of medical examiners. The examination in materia 
medica, therapeutics, and practice of medicine shall be conducted 
by members of ard representing the school of medicine which 
the applicant claims to follow. The fee for such examination shal} 
be fixed by the board, but shall not exceed $10, and $5 additional 
for the certificate if issued; such fee shall be paid by the applicant 
to the treasurer of the board, to be applied toward defraying the 
expenses of the board. If any person licensed by said board shall 
be convicted of any crime committed in the course of his profes- 
sional conduct, the court in which such conviction is had, may, in 
addition to any other punishment imposed pursuant to law, revoke 
such license. Said board shall have the power to adopt such rules 


MEDICAL PRACTICE ACTS. 


1317 


for its government and may require the filling out of such blanks 
as it may deem necessary to get at the true character and qualifica- 
tions of applicant for license, and may use discretionary power in 
refusing license to any who cannot furnish proof of good morals 
and professional character, The person so receiving such license 
shall record the same with the county clerk in the county of his 
residence. Any practitioner of medicine holding a certificate from 
any other state board imposing requirements equal to those estab- 
lished by the board provided for herein, may on presentation of 
the same with a diploma, be admitted to practice in this state 
without an examination, at the discretion of the board on the pay- 
ment of the fee. United States Army, Navy and Marine-Hospital 
surgeons, consultants from without the state, and students practic- 
ing under direct supervision of a preceptor are exempted from the 
provisions of this 

Section 1435. “Every person shall be regarded as practicing 
medicine within the meaning of this section, who shall append the 
letters M.D. or M.B. to his or her name, with intent to represent 
that he or she is a physician or surgeon, or who shall for a fee 
prescribe drugs or other medica! or surgical treatment for the 
cure or relief of any wound, fracture, bodily injury, infirmity or 
. Said sections shall not apply to dentists in the practice of 
their profession. It shall be the duty of the board of medical 
examiners to investigate all complaints of disregard, non-compli- 
ance or violation of the aforesaid sections, and bring all such cases 
to the notice of the proper prosecuting officer; and it shall be the 
duty of the respective district attorneys to prosecute violations 
thereof. 

Section 1436. No person practicing physic or surgery, or both, 
shall have the right to collect in any action in any court fees or 
compensation for the performance of any medical or surgical ser- 
vice or to testify in a professional capacity as a physician or sur- 
geon in any case unless he, before April 20, 1897, received a di- 
ploma from some incorporated medical college or society, or shall 
since said date have received a license from the state board of 
medical examiners; provided, that in all criminal actions the court 
may in its discretion and in furtherance of justice, receive the 
testimony of any physican or surgeon without requiring proof of 
the incorporation of the medical society or college from which he 
graduated.” 

Section 4603a. Any person prohibited by Section 1436 from 
testifying in a professional capacity as a physician or surgeon who 
shall assume the title of doctor of medicine, physician or surgeon 
by means of any abbreviation or by the use of any word, words, 
letter or letters of the English or any other alphabet, or by any 
device whatsoever, printed, written, painted or exhibited in any 
advertisement, circular, handbill, letter or other instrument, or on 
any card, sign, door or place shall be punished by fine of not less 
than $25, nor more than $100, or by imprisonment in the count 
jail not less than ten days nor more than sixty days for eac 
offense. In any prosecution hereunder the burden of establishing 
the defendant's right to use any such title shall be upon him; 
provided, that women may practice midwifery, and that veterinary 
surgeons may practice in their special departments without being 
subject to the provisions of this section. 

Secretary board of medical examiners, Dr. H. M. Ludwig, Rich- 


land Center. 
WYOMING. 


The state board of medical examiners is appointed by the gov- 
ernor. “Every person desiring to practice medicine or surgery, or 
who may publicly profess to cure or treat disease, injury or deform. 
ity in any manner whatever in this state, must be examined by the 
state board of medical examiners and pay a fee of $25 for such 
examination provided: that any person who shall present to said 
board a diploma from some medical college of recognized merit, 
said college being a member of the American Association of Medical 
Colleges, the Homeopathic Institute, or the National Eclectic Medi- 
eal Association, or any college of similar standing in foreign coun- 
tries, may receive a certificate from said board without examina- 
tion, for which a fee of $5 shall be paid by each graduate. The 
certificate issued by the board must be filed for record in the office 
of the county clerk of the county in which such person desires to 
practice.” 

The examinations shall be of an elementary and practical char- 
acter, and shall be upon the following subjects: Anatomy, physi- 
ology, chemistry, pathology, materia medica and therapeutics, hy- 
giene, theory and practice of medicine, surgery and obstetrics, and 
sufficiently strict to test the qualifications of the candidate as a 
practitioner, Students may prescribe, under immediate supervision 
of preceptors, and gratuitous service may be offered in case of 
emergency. Lawfully qualified physicians, residing in other states 
or countries, may hold consultations with physicians in this state, 
and any physician or surgeon residing upon the border of a neigh- 
boring state, in which he is authorized to practice, whose practice 
extends into this state, may practice without filing a diploma with 
the board, as before provided. This act does not apply to com- 
missioned surgeons of the United States Army and Navy or medical 
examiners of relief departments of railroad companies. 

The state board of medical examiners shall examine all persons 
upon the theory and practice of obstetrics who openly profess to 
practice obstetrics or midwifery, who do not have authority to 
practice medicine or surgery: and they may issue to such candi- 
dates and person or persons who shall pass a satisfactory examina- 
tion, certificates which shall authorize and empower them to prac- 
tice obstetrics or midwifery. No person shal! practice obstetrics or 
midwifery unless either a practicing physician authorized to 
practice under the provision of this act, or holding such certificates 
as are prescribed by this section; provided, that nothing in this 
section shall construed to prohibit persons from rendering 
services in case of obstetrics or midwifery in cases of emergency. 

Unqualified itinerant physicians and nostrum venders are pro- 
hibited under penalty. Board meets at Laramie, about March 15, 
1902. Examinations may be held at any time, by giving ten days’ 
notice to secretary of state board of medical examiners, Dr. G. P. 
Johnston, Cheyenne. 


On the following page we give a tabulated statement of some of 
the principal features of the different state laws, including the 
conditions as to examination, admission to practice by diploma, etc., 
and the composition of the licensing boards. 
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Arizona ..... ...| Yes Yes 
District 
Yes| Yes 
New Jersey’ .......... ot Yes 
Oklahoma ............ Yes 
Washington. .......... 
West Virginia ......... 


‘Diploma is not required for admission to ong oH by state 
board, but is necessary in examination by county boar 
2County boards are provided for by the Arkansas iow, but regis- 
tration of diploma is — ? be only required. 
‘District boards appoint 
‘Graduates of Illinois medica! colleges may be exempted from 
examination, but this provision of the law is not regarded as man- 
datory by the board. 
has the power, at its discretion, to grant license 
without examination to graduates - legally chartered medical col- 
leges of the United oye or foreign countries » Kansas law, 
as will be seen in the text, does not meociieally require a diploma 
as a prerequisite for eal ge Bo for license, but specifies that 
satisfactory evidence be ee Pay three (and after January, 
1902, four) years’ study of medic 
nly a minority of the or ry colleges. are recognized by the 
board: a list is furnished on application. Graduates of all others 
must pass an examination. 
™TNew Jersey has a special provision for permitting physicians 
not otherwise qualified by law to temporarily take charge of a 
qualified physician’s practice at his request for a period of not less 
than two weeks or exceeding four eager San must 
made for this special license, and a fee of $2 p 
In a number of the states the different Pt oon'og of practice are 
not recognized in the law, hence it is not always possible to say 
whether they have representatives on the examining board or not. 
*Vermont has also homeopathic and eclectic societies which make 
their own rules and prescribe conditions for license. 


THE PROVINCES AND TERRITORIES OF THE 
DOMINION OF CANADA. 

The Dominion consists of seven provinces, and the Northwest 
Territories. Of these, Ontario requires from a student five 
years of medical study, and Quebec is expected to demand soon 
the same length of time. The other provinces require a study 
of four years. The five older, namely Ontario, Nova Scotia, 
Quebec, New Brunswick. and Prince Edward Island, exercise a 
supervision over the matriculation and course of study. More- 
over, Ontario, Nova Scotia, New Brunswick, Prince Ed- 
ward Island and British Columbia require a final pro- 
fessional examination; Ontario calls also for an_ inter- 
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meulate examination, at end of second year of study. 
There is no reciprocity at present existing between the prov- 
inces, but the new, sparsely populated provinces and territories 
admit licentiates from the others. Dr. Thomas G. Roddick’s 
inter-provincial Registration Bill is now before the Dominion 
House; it creates a “Medical Council of Canada.” The medical 
requirements of Newfoundland are similar to those of Mani- 
toba. 
ONTARIO. 


“The College of Physicians and Surgeons of Ontario” is the name 
adopted by the medical profession in Ontario in its corporate ca- 
pacity. The “Council” of the College of Physicians and Surgeons 


the admission and enrolment of students of medicine; for deter- 
mining from time to time the curriculum of the studies to be a 
sued by them, and to appoint a board of examiners, before w 
all must pass a satisfactory examination before they can be legally 
qualified to practice in Ontario. The Council consists of 17 terr 
torial and 8 collegiate representatives, and 5 homeopath 

Matriculation.—LEvery medical student must be in the 
manner prescribed by the Council, and this shall be held as pre- 
liminary to his medical studies, which shall not be cadabtared to 
begin until after the date of such registration. The matriculating 
student must satisfy the Counci! that he is a graduate in arts, or 
has passed the senior matriculation or examination at end of the 
firsts year in arts, at any university in the British dominions; or 
present a certificate that he has passed the examination conducted 
by the education department on the course prescribed for matricu- 
lation in arts, including chemistry and physics, and approved by 
the lieutenant-governor 

Curriculum.—Every student must spend a period of five years in 
actual professional studies, except graduates in art or science of 
any college or university recognized by the Council, who have spent 
two years in the course of physics, cuemiatry, biology and physiol- 
ogy, and have passed examinations in their university course on 
the said subjects while taking their degree; such students will be 
required to spend four years in the study of medicine 

Praminations.—The professional examinations are into 
three parts: Primary, intermediate and final. The primary shall 
be undergone after the second winter session; the intermediate 
after the fourth winter ession; the final after the fifth year. Fees, 
registration of matriculation, $20: primary examination, $30; in- 
termediate and final examination, $50; registration of membership 
(license), $25; registration of additional degrees, $2; annual as- 


sessment, 
NOVA SCOTIA. 


The Provincial Medical Board consists of 13 ees th of at 
least seven years’ standing, 7 of which are on the he gov- 
ernor, and 6 elected by the Medical Society (i. e., the Srohemiin} 
To obtain a license each applicant must pursue the following 

urse : 

No person shall begin the study of medicine, in 
order to qualify himself for practice in this province, unless he has 
first completed his 16th year, paid a fee of $10, pr 
tory college certificate, or passed the examination prescribed by 
the board. 

Curriculum,—Every student must attend, in the study of medi- 
cine, four collegiate sessions, of at least eight months each year. 

Professional Eraminations consist of the following: 
fessional, after end of second year of medical study, fee, $15; 
ond professional, at end of third year of study, fee, $10; third pmol 
fessional, at end of fourth year, fee, $25. 


QUEBEC. 


The Quebec Medical Act of 1896 enacts as follows: 1. Every 
medical student must pursue his professional studies during a 
period of not less than four years without interruption from the 
time of his having passed the preliminary examination. 2. Of the 
above four years, four six-month sessions at least must be passed 
in attendance on lectures at a university, college or incorporated 
school of medicine recognized by the board. A certificate of study 
from a licensed physician for the period yn dy iy between the 
courses which the student has attended will a requi This 
certificate shal! not be called for, if the condidate has followed four 
nine-month courses. 

In order to register a diploma in medicine in the Province of 
a and to obtain a license it is necessary that all students 

ust pass a preliminary examination before the examiners ap- 
eetnted by the Council, or produce a certificate of having passed 
an equivalent preliminary examination before a college or stasing 
board recognized 2 the Council of the College of Physicians and 


Surgeons of Que 
NEW BRUNSWICK. 


The Medical Council of Physicians and Surgeons of New Bruns- 
wick is composed of nine legally qualified medical practitioners of 
not less than seven years’ standing, four of whom are appointed 
by the governor and five by the New Brunswick Medical Society 
(of which every licensed practitioner is a mem 

(1881) no person shall begin or 
enter upon the study of physics, surgery or midwifery, for the pur- 
pose of cuatitying himself to practice the same unless he shall have 
obtained from the Council a certificate that he has satisfactorily 

passed a matriculation or preliminary examination or unless he has 
peased a matriculation examination in arts and science at some 
recognized college. 

Registration. —In order to obtain a license to practice the appli- 
cant must have passed the preliminary examination; he must have 
studied medicine during four years; he must have passed the pro- 
fessional examination irrespective of any diploma which he may 
possess. ‘The professional! examination is held in St. John annually 


in June. 
PRINCE EDWARD ISLAND. 
The Council of the Medical Society (i. e., medical profession) 


of Ontario is empowered and directed to enact by-laws for the 
regulation of all matters connected with medical education; for 


Nov. 16, 1901. 


of Prince Edward Island is composed of seven members elected by 
the registered members of the Society. Every applicant for regis- 
tration must satisfy the Council: 1. That he has passed a pre- 
liminary or matriculation examination on the subjects specified in 
the by-laws of the Council, and had his name registered in the 
Medical Students’ Register; any person holding the degree of B.A. 
from a university in the British dominions, or a teacher's first- 
class certificate of this province, is exempted; 2, that after such 
examination and registration, he has studied medicine four years 
in a university or medical college of good standing; 3, that he has 
satisfactorily passed a professional examination before the council. 


BRITISH COLUMBIA. 


The College of Physicians and Surgeons of British Columbia is 
the corporate name of the medical profession of the province. Its 
Council is composed of six members, elected for three years. The 
Council admits upon the register any person who shall produce a 


diploma from any medical college requiring at least four years’. 


course of study, provided that where the college did not require a 
course of study of at least four years, a post-graduate course added 
in point of time to that of the college, completes the four-year 
course ; provided, also, that the applicant shall furnish satisfactory 
evidence of identification, and pass before the members thereof a 
satisfactory examination in anatomy, chemistry, materia medica, 
medical jurisprudence, midwifery and diseases of women and chil- 
dren, pathology, physiology, surgery, and theory and practice of 


medicine. 
MANITOBA. 


The Council of the College of Physicians and Surgeons of Mani- 
toba consists of 11 territorial, 3 collegiate and 1 homeopathic rep- 
resentatives. The following are entitled to registration as practi- 
tioners: 1, members of any incorporated college of physicians and 
surgeons of any province of the Dominion; 2, those qualified to 
practice in Great Britain and Ireland; 3, graduates in medicine of 
the University of Manitoba; 4, others must give evidence of quali- 
fication by examination, if necessary, to the Council of the Univer- 
sity of Manitoba, which is the sole examining body in medicine in 


the province. 
NORTHWEST TERRITORIES. 


The Council of the College of Physicians and Surgeons of the 
Northwest Territories consists of five elective members. The Coun- 
cil shall admit upon the register, 1, any person possessing a di- 
ploma from any medical school in Great Britain and Ireland hav- 
ing power to grant such diploma, and who shall produce such di- 
ploma and furnish satisfactory evidence of identification; 2, any 
member of an incorporated college of physicians and surgeons of 
any province of the Dominion of Canada; 3, any person producing 
a diploma from any recognized medical college requiring a four-year 
course ; provided that the applicant shall pass a satisfactory exam- 
ination before the Council. Fees for examination, $50; registra- 
tion, $50; annual assessment, $2; permits to practice are not 
granted by the Council. 


Clinical Report. 


A CASE OF SENILE GANGRENE.* 
JAMES A. ROLLS, M.D. 
WATROUS, NEW MEXICO. 

S. G., Mexican, aged 78, has always been a man of tem- 
perate habits, no history of venereal disease, enjoyed good 
health and was exceptionally robust until 56 years of age. 
at which time his right foot became gangrenous without any 
apparent cause. Dr. W. R. Tipton of Las Vegas, to whom 
the case was referred at that time, August, 1877, has kindly 
given me the following notes from his records: “The disease 
began with pain in the sole of the foot, the toes became cold and 
assumed a purplish color; finally they became somewhat 
edematous and a spreading gangrene developed; amputated 
through the calf of the leg, and the gangrene appearing in both 
flaps, did a subsequent operation at the upper third of the 
thigh, which was entirely successful.” 

After this operation the patient’s health remained good for 
twenty-three years. On February 1, however, he noticed some 
numbness in the left foot and began to suffer considerable 
pain, referred to the ankle joint, particularly at night. | saw 
him for the first time February 14. Examination at this time 
revealed the following condition: Patient is a large, power- 
fully-built man of good muscular development, well nourished ; 
temperature normal; pulse 80, of high tension; radial and 
temporal arteries firmer than normal but by no means rigid; 
no heart lesions; urine normal; appetite and digestion fair; 
bowels act normally. A small, almost circular, patch of dry 
dark wrinkled skin about the size of a quarter and adherent 
to the deeper tissues is situated over the navicular and internal 
cuneiform bones of the left foot. The foot was markedly cold 
to the touch, and movement caused pain at the ankle joint and 
in the leg above the ankle. 


* Read before the New Mexico Medical Society. 
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Since there were at that time no constitutional symptoms, 
I directed that the foot be kept elevated and wrapped in 
batting; that the patient be given a more than usually gen- 
erous diet and prescribed full doses of opium to be given at 
night, because from pain the patient lost a good deal of sleep. 

On March 22 nearly the whole of the foot, from the ankle 
joint down, except the posterior aspect of the heel, was in 2 
dry, black, withered condition, painless to the touch, and, in fact, 
quite dead. The appearance of the foot, indeed, tallied exactly 
with the classic descriptions of dry gangrene, resembling as. 
it did, nothing more than the varnished foot of a mummy. 
It was noteworthy, however, that in the sole of the foot, two- 
small blebs had formed, and crepitation could be elicited on 
palpation, showing that the post-tibial artery had kept up a 
better blood supply than the anterior. The temperature was 
at this time a little over 100, and the pulse 110, 


On April 9 the gangrenous condition had reached the june- 
tion of the lower and middle third of the leg anteriorly, while 
on the posterior aspect there seemed to be a greater amount 
of resistance to the process; moist sloughs had formed and 
the odor was very foul. Systemic poisoning was now quite 
marked, the pulse being small, at 120, temperature 102. 

As there seemed no indication that a line of demarcation 
would form, 1 performed an amputation through the condyles 
of the femur on April 14, just ten weeks after the onset of the 
disease, and as there was little or no chance that the patient 
would want to use the stump, I made the flaps more nearty 
equal in length than in Carden’s operation in order to avoid 
the danger of gangrene in a long, thin, anterior flap. In 
choosing the knee as the site of operation, I had the advantage 
of the experience of Dr. Tipton with the right leg, and was 
also influenced by the fact that there was reason to believe that 
the anterior tibial was the chief artery affected, and, since the 
obstruction is usually greatest just where the branch leaves the 
main artery, that as a consequence any tissue depending upon 
it for nourishment would undoubtedly perish. In this con- 
nection Dr, Steven Smith reports the case in the Philadelphia 
Med, Journal, Oct. 29, 1898, of a man aged 78, suffering from 
senile gangrene in whom he chose the knee joint as the seat 
of amputation without waiting for a line of demarcation. He 
polts out that at the knee there are eight arterial branches 
and shapes his flaps so as to injure them as little as possible. 

In the present case the wound did weli and was nearly 
healed, when, 20 days after the operation an incident occurred 
which showed this old man’s enormous vitality. He developed 
a double broncho-pneumonia and for two days lay in a semi- 
comatose condition, but finally rallied and is to-day in good 
health and earning a living by teaching in a Mexican school. 

The point I found most difficult to determine was: In such 
a case when and where should operation be done? In the 
scanty literature to which I have had access one thing seems 
clear, namely, that authorities even in the present decade have 
divided themselves into two groups in discussing this sub- 
ject. On the one hand are those who censure any operation 
done below the tubercle of the tibia and advocate operation 
at a very early date. On the other are those who say that it 
is very seldom necessary to go as high as the knee and advocate 
waiting at all hazards for a line of demarcation. Hutchinson 
in England, and Heidenhain in Germany, have of late been the 
advocates of early and high operations, while Landow takes the 
opposite view and advocates waiting for a line of demarcation 
in the foot and operating just above it, and if the process 
shows no sign of being limited to the foot he operates through 
the calf of the leg. The latter procedure would certainly 
have failed in the present case, as Dr. Tipton found the lower 
part of the superficial femoral entirely occluded, while in the 
left leg, although the anterior tibial was pervious, the walls 
were so thickened, especially at the upper part, that the lumen 
was very much encroached upon. This, to some extent, bears 
out Heidenhain’s figures that the vessels affected in order 
of frequency are the anterior tibial, the superficial femoral, 
and the profunda femoris, this last being very rarely the 
diseased vessel. 
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RECIPROCITY OR UNIFORM MEDICAL LEGISLATION. 

The desirability of a uniform standard of qualifica- 
tions for practice throughout the United States is self- 
evident and is recognized in the reciprocity clauses con- 
tained in the medical practice acts of many of the states. 
That these reciprocity clauses are for the most part in- 
effective is due to many reasons, some of them valid, 
others perhaps not so unqualifiedly so. Each state makes 
its own medical law and establishes its standards. Any 
legal differences in these or any assumed laxity in the 
execution of the law may be made the cause of refusal 
of reciprocity, even when this is provided for in the 
statute. So long as there is no co-operation between the 
makers of the laws there can be no reciprocity. 

Each state law is more or less modified to meet the 
imagined special local needs or interests and without 
regard to those of other states where different conditions 
may be imagined to exist. Further, while there has been 
an obvious intent to adopt the good features of similar 
laws of other states, sufficient care has often not been 
used to avoid their mistakes, and to note the legal ques- 
tions that have arisen and that may apply to the proposed 
legislation. The give-and-take element, the element of 
compromise, which is almost inevitable in the construc- 
tion of such laws. is entirely ignored as far as possible 
relations with other states in the union are concerned. 
The fact that these compromises are made in favor of 
internal interests is itself a potent reason for the rejec- 
tion of reciprocity by other commonwealths. If we add 
to these reasons the fact that there is a not unpraise- 
worthy desire of each state in constructing its own prac- 
tice act to improve on the laws of other states, and that 
variations made with this in view are naturally the 
most serious obstacles to reciprocity, we have no difficulty 
in appreciating the reasons why it has not been effected. 
The result of this state of affairs is a disastrous one in 
many ways; it is not only inconvenient to the individual 
practitioner, but it also tends to lower the standing of 
American physicians throughout the world. We are not 
judged elsewhere by our highest standards as much as 
by our lowest; in our medica! as wel! as in other rela- 
tions we are looked upon by foreigners as a Nation with 
a large N, and the minor state distinctions do not count. 
There need be no question as to the wisdom and policy of 
establishing a uniform high standard universally ree- 
ognized within our national territories if it can in any 
way be shown possible. 


EDITORIAL. 


Jour. A. M. A. 


The most obvious remedy for this unfortunate state 
of affairs, were it practicable, would be a national stand. 
ard of medical qualifications, but this is impossible under 
our federal constitution. We have here the same govern- 
mental weakness that is felt when we come to deal with 
other health matters such as quarantine between the 
states, and in our marriage and divorce legislation. 

A valuable, and it may be some time a fruitful, sug- 
gestion has been offered by Dr. C. KK. Fleming in a recent 
address.’ He points out that the National Government 
has the power and right to assist any state in any inter- 
nal matter in which it may request or desire such aid. 
and suggests that the medical profession unite in the 
demand for a national bureau of health and medicine. 
Together with the investigation of health matters gen- 
erally, one of the duties of this bureau is thus proposed : 
“This bureau should investigate the condition of the 
medical profession in the various states of the union, 
should elassify the profession so far as possible with ref- 
erence to determining the relative proficiency and effi- 
ciency of physicians in various states; should likewise 
investigate the laws regarding the licensing of physicians 
and the laws providing for the revocation of licenses, the 
grounds therefor, and the proceedings necessary to be 
taken in order to revoke licenses, the intellectual and 
moral standards required in the various states of the 
physicians, and generally to make a report in the regu- 
lar annual report of the bureau, and full and complete 
investigation of the medical laws in the various states, 
with such recommendations as the bureau shall deem 
wise, such suggestions to be placed in the form of pro- 
posed legislative enactments, to be passed in full by such 
states as may agree to adopt the suggestions. As soon 
as practicable and as soon as such investigation can be 
made as will warrant that step, the bureau should pre- 
scribe a full and complete set of laws. rules and regula- 
tions for the admission of physicians to the practice of 
medicine, for the controlling of physicians in the prac- 
tice of medicine, and for the entire government of the 
profession in the various states; such legislation to be 
adopted by such states as may care to adopt it. Of 
course, the proposed legislation should embody such 
standards and such regulations as shall tend to uplift 
the profession and place it upon the high plane to which 
it aspires, and the regulations should be such as not to 
be irksome, but sufficient to prevent abuse and so planned 
as to give the greatest freedom of movement of phy- 
sicians from one part of the country to another and to 
insure the greatest possible encouragement to those pro- 
posing to enter the profession upon legitimate lines.” 
In addition to the above he also suggests that the 
bureau should investigate and classify in its reports the 
various medical colleges with reference to their com- 
parative efficiency and otherwise indicate the means to 
bring medical education to the highest practical plane 
of excellence. Of course, the law organizing the board 
should be so drawn up as to prevent its becoming a 
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creature of the politicians; and there is sufficient prece- 
dent in the present scientific bureaus at Washington to 
insure this being possible. 

This, however, is not the only way in which the medi- 
eal profession of the country can work, we _ believe 
efficiently, for the desired results. Every law regulat- 
ing medical practice has heretofore been the product of 
the local organized profession; a national practice act 
will have to be the result of the co-operative endeavor 
and influence of the profession throughout the whole 
country. It may be that this can be best directed to the 
establishment of such a government bureau as above 
directed, but this is not al] that can be done. The na- 
tional organization of the profession, the AMERICAN 
Mepican Assocration, can and should take up this prob- 
lem through the recently constituted House of Delegates. 


Committees should be formed to study the subject, to - 


take and analyze the merits and defects of the state 
laws, to take note of the legal questions that have been 
developed and their solution, and to draw up tentatively 
the idea] standard which can be submitted to and dis- 
cussed by the other organizations interested. The coun- 
sel of the leading representatives of the profession could 
not be better given in any other way. 

The establishing of a high national standard of medi- 
cal qualifications for government purposes as a requisite 
for government appointments not subject to examina- 
tion, etc., while not binding on the states, could hardly 
fail to have a good effect on the professional standing at 
home and abroad. It would give foreigners a basis on 
which to judge us and should raise the general estimate 
of the American medical profession. The state qualifi- 
cations are at present ignored by them, but they could 
hardly overlook a national license. And at home, if the 
plans here suggested are followed, it is reasonable to 
think it could hardly fail to have a general elevating 
tendency and in a short time lead to a uniform qualifica- 
tion throughout the states and thus be solved the ques- 
tion of reciprocity. 


ENFORCEMENT OF MEDICAL LAWS. 

To get results in the regulation of the practice of 
medicine, it is necessary first to get the needed legisla- 
tion, and then to enforce the laws. To simply put the 
laws on the statute books and do nothing to enforce 
them is only half accomplishing the good sought to be 
obtained. Axiomatic as this may be, the idea has never 
seemed to be appreciated in the past by those who have 
been working for legislative enactments and for the 
regulation of the practice of medicine. Time. energy 
and money have been spent to get the necessary laws by 
committees of our state societies and by others, but this 
accomplished, nothing more has been done. 
not enforce themselves. 

If a law is one whose enforcement will give satisfac- 
tion to all—except the one who has infringed it and who 
will suffer by its enforeement—there is no hesitancy on 
the part of the police, public prosecutor or the judiciary 


Laws will 
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in punishing law-breakers. When the law affects only a 
certain class, it is different, even if the ultimate object of 
that law is for the good of the public. For instance there 
are laws made, in the interest of the health of the com- 
munity, to secure sanitary plumbing, the direct effect 
of which is on the plumbers, compelling these to be 
qualified to do the work, and licensing them for this 
purpose. The plumbers’ association sees that these laws 
are enforced, at least so far as it applies to their craft. 
Similar illustrations might be quoted. Nearly all states 
have laws for the protection of dumb animals, yet these 
are seldom enforced, except where associations, such as 
the humane societies, have been created to enforce them. 

There are now laws on the statute books of practically 
every state and territory whose objects indirectly are for 
the protection of the people against quacks, charlatans 
and medical pretenders. Directly, however, these laws 
affect the medical profession. ‘Their enforcement is ex- 
pected to benefit the profession by limiting membership 
in it to those who are, nominally at least, honorable and 
qualified for the duties its members assume. 

That the medical profession is directly interested is 
shown by the fact that all of these laws have been enacted 
on the demand and through the efforts of medical men. 
As the public is not closely interested, those who are 
elected by the public to see that the laws are enforced, 
and who cater to public sentiment, are liable to neglect 
their duties as regards enforcing these special laws, 
because “there is nothing in it” for them. Theoretically, 
the prosecuting attorneys are expected to enforce all 
laws, including those regulating the practice of medi- 
cine. Practically. they haye not done so and will not do 
so. This is a condition that we might as well recognize 
and act accordingly, if we expect to have these laws 
enforced. 

Dr. Harison' calls especial attention to this difficulty, 
and his remedy is “for medical men to devote their 
energy toward compelling the prosecuting or district 
attorneys to do their duty under the law.” From the 
theoretical point of view, this advice may be correct, but 
practically, such energy would be wasted. Under pres- 
ent conditions these public prosecutors have nothing to 
gain by prosecuting illegal practitioners—neither politi- 
cal favor nor the applause of the populace. 

Dr. Happel? gives the true remedy for the laxness in 
the enforcement of these laws. The remedy for this 
is, as for most of the curses which affect our profes- 
sion, organization. As he says, well-organized, wide- 
awake county societies are the effective weapons for 
enforcing the laws, either from the fact that their 
political influence is sufficient to force the public prose- 
cutor to do his duty, or because they are wide awake 
enough to employ an attorney to do it without the aid of 
a public prosecutor. 
societies scattered through the country that will verify 
the assertion of Dr. Happel, but the difficulty here lies 


There are scores of such county 


1. See page 1303. 
2. See page 1301. 
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in the fact that the profession in adjoining counties is 
unorganized and does nothing. This compels the active 
society to be on the alert all the time to keep out of their 
borders those who are permitted to practice in the aa- 
joining territory. 

What is needed is a well-organized active state society 
with its branches ramifying into every county and with 
a paid attorney of its own to act for the profession, 
independent of, or as an assistant to, the public prose- 
cutor. We say “paid attorney,” because from our experi- 
ence and observation, we are confident that in no other 
way will the medical laws be enforced. Of course, to 
employ an attorney takes money, and to get money the 
state society must be supported by the whole profession 
of the state in a financial way. Not only is it necessary 
to have the financial support of the profession of the 
state, but also an organization in each county to report 
infringements of the law and to aid and codperate with 
the state society. Then the whole territory would be 
covered and, with the mutual help, no difficulty would 
arise. This needs a more systematic organization than 
now exists in most of the states. 

Reference has often been made to the effective work 
that has been done in Kentucky in ridding that state of 
quacks. The workers there get discouraged sometimes 
because of the fact that the profession in adjoining states 
is doing nothing, which makes it so much the harder 
for them. If like work were done in other states as is 
being done in Kentucky, there would soon be an end of 
quacks, pretenders and charlatans in the whole of the 
United States. The enforcement of the medical laws 
needs not only the codperation of the county and state 
societies, but, as well, codperative work among the vari- 
ous states. 


TYPHOID PNEUMONIA. 


Distinction is to be made between pneumonia with so- 
called typhoid symptoms, pneumonia due to mixed infec- 
tion in the course of typhoid fever, and pneumonia due 
wholly or in part to the bacillus of typhoid fever. 
Strictly speaking, the term typhoid pneumonia perhaps 
should be limited to the last condition of which there 
are a few interesting instances on record, instances 
that bear scrutiny from the bacteriologic point of view. 
‘Typhoid bacilli have been isolated from pulmonary con- 
solidations in typhoid fever a number of times after 
death, but writers, such as A. Fraenkel, are of the opinion 
that in most of these cases to the bacillus should be 
assigned only secondary importance in the etiology of the 
complicating pneumonia. In two cases of lobar pneu- 
monia in typhoid fever, V. Stiihlern* isolated during life 
the typhoid bacillus from the sputum, which in both in- 
stances was markedly hemorrhagic. In one of the cases 
he found the bacillus also in the material withdrawn 
by means of a syringe from the consolidated lung—lower 
and middle right lobes. In addition, he found also the 
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micrococcus lanceolatus. In these two cases the typhoid 
bacillus was present, then, in the alveolar exudate, whence 
it was discharged with the sputum. In a third case of 
pneumonia in typhoid fever examined postmortem there 
were present in the lung diplococci and typhoid bacilli, 
and the pneumonia had a pronounced hemorrhagic char- 
acter. Curschmann emphasizes the fact that pneumonias 
in typhoid fever more frequently give a hemorrhagic 
sputum than the common, genuine lobar pneumonias. 
Recently Dieudonne? reports another instance of pneu- 
monia in typhoid fever with hemorrhagic sputum, 
diplococci and typhoid bacilli in the latter. Later, the 
sputum contained typhoid bacilli in pure culture. In 
this case the clinical picture presented was essentially 
that of pneumonia, and typhoid bacilli were present in 
the sputum for seven weeks and after convalescence was 


-well established. 


Cases like those mentioned in the foregoing show that 
the sputum in typhoid infection may be an important 
factor in spreading the bacillus of typhoid fever, just as 
in pest pneumonia the sputum is also a dangerous carrier 
of the pest bacilli. The importance of careful disinfee- 
tion of sputum under these circumstances is self-evident. 
Hemorrhagic expectorate in the pneumonias complicat- 
ing typhoid and also in apparent primary pneumonia 
should awaken the suspicion of the physician if the possi- 
bility that typhoid bacilli may be present and thus lead 
to further bacteriologic examinations of this class of 
cases which is highly desirable for a thorough under- 
standing of their real nature. 


THE WRONG AND RIGHT WAY OF PROSECUTING 
ILLEGAL PRACTITIONERS, 

Ina certain town in a Western state a “cancer doctor,” 
with no medica] qualification, was pretending to cure 
not only cancers but other diseases also. On the instiga- 
tion of some physicians he was arrested, taken before the 
justice court and fined. His lawyer appealed to the 
district court, and there the decision of the lower court 
was affirmed, but the attorney carried it to the supreme 
court. Meanwhile, the illegal practitioner kept on his 
work unmolested. In course of time the case came up 
before the supreme court, but those interested neglected 
to employ an attorney to follow it up, with the natural 
result that the case was thrown out and the cancer quack 
is still practicing in the same town; the physicians, dis- 
gusted at the outcome, are doing nothing there to sup- 
press him. A few months afterward, in the same town, 
a Chinaman started with effective advertising and pa- 
tients rushed to him. A few of the physicians employed - 
a young attorney, who promised to carry the case through 
and rid the town of the Chinaman. He secured the 
names of some of the patients and had the Chinaman ar- 
rested, using one patient as witness. The Chinaman was 
fined, but appealed to the district court, giving bonds. 
The following day he was arrested and again fined. The 
day after, he was arrested twice, each time new witnesses 
in the form of patients being urged to appear against 
him and additional fines were assessed and bonds re- 
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quired. Then, the Chinaman’s attorney went to the phy- 
sicians’ attorney with a demand to know what he pro- 
posed to do, as the bonds given in each case were now 
amounting to quite a sum. ‘The Chinaman’s attorney 
was informed that his client would be prosecuted so long 
as he practiced illegally and that the cases would be fol- 
lowed to the supreme court if necessary. With that the 
Chinaman suddenly left the town and has never been 
heard of since. We give these as examples of two ways 
of enforcing the medical laws. 


ANOTHER VICTIM TO OSTEOPATHY. 


Osteopathy recently figured in a Toronto inquest, a 
woman having died suddenly at the office of one of these 
irregulars. She was being massaged for goiter, as it 
appears, and the manipulation of her tumor was followed 
by a hemorrhage into the lung with resulting suffocation 
and death. The osteopath, according to the reports, 
declared himself to be a product of the Kirksville school 
and claimed that it was not necessary for him to know 
anything about medicine. His case-book was brought 
into court and in it appeared cases diagnosed as 
typhoid, diphtheria and numerous other ailments. The 
jury verdict was a rather peculiar one: It acquitted 
every one from responsibility for the death, but con- 
demned the treatment as dangerous, and expressed an 
opinion that strict laws should be enacted “to put an end 
to this dangerous practice and others of a kindred 
nature.” Of course, until such law is made, the osteo- 
path will probably go on; yet it is some satisfaction to 
know that the practice is condemned, even with a white- 
wash for the practitioner. 


DEFINITION OF PRACTICE OF MEDICINE. 


The proper wording of the definition of the practice 
of medicine is a point upon which, judging from the 
variance in state laws in this respect, there seems to be 
some difference of opinion. In several of the states no 
attempt is made to define it, the lawmakers evidently 
thinking it enough to leave it to the common acceptation 
of the meaning of the words. In other states they seem 
to have less faith in their judges and have more or less 
elaborately enumerated the acts that are included under 
this head. In some cases only a general definition is 
offered, such as “professing to practice or prescribing,” 
“treating or professing to treat,” ete. Others are more 
specific and give details, such as “using the designation 
of Dr. or M.D.,” “diagnosing, suggesting or recommend- 
ing remedies.” etc. ‘The element of compensation enters 
into many of the definitions, the practice is defined as 
doing all these for a fee. In some states the need is evi- 
dently felt of some specific statutory expression of what 
the practice of medicine is under the law, in others this 
is apparently not held to be so essential. While the pub- 
lic has only vague ideas on the subject in some respects, 
there would seem to be a sufficiently well understood 
established usage of the term that ought to be sufficient 
also in law. Admitting, however, the advisability of an 
explicit statutory definition, the important point is to 
have it the right one. A partial definition is worse than 
none, as its specifications are its limitations ; what is not 
included, is not provided for. A too elaborate and de- 
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tailed one gives the greater opportunity to pick fli... - 
in its provisions and may by its excessive prohibitions 
excite opposition as attacking personal rights; a too 
loose and comprehensive one may possibly tempt a loose 
interpretation and nullify itself to a certain extent. The 
golden mean must be preserved, and this would seem 
at first sight to be not an easy task. With the variation 
of the theme however on our different state statute 
books, and the body of judge-made law that is accumulat- 
ing there is a chance at least to learn something of what 
will and will not stand the legal tests and yet guard the 
public and the medical profession from the evils of il- 
legal practice. A careful searching of supreme court 
reports would be a valuable aid in making up the defi- 
nition of the practice of medicine. Those that have 
stood the test of attacks from varied points of view ought 
to be studied and from them a composite or adapted 
definition be compiled. It may be found that the sim- 
pler and briefer ones are the best. 


CARE IN THE MANUFACTURE OF ANTITOXIN. 


Serious results from the use of the diphtheric anti- 
toxin in St. Louis are liable to do much harm through 
the use that will be made of them by those who are 
watching for a chance to fight the medical profession 
and by those who oppose serum therapy in general. That 
this is one of the avoidable accidents, it seems to us, can 
not be denied, although it is one of those peculiar cases 
in which it is hard to place the blame. Neither is the 
manufacture of antitoxin by the state or the municipal- 
ity to be condemned on account of these results in St. 
Louis. While there is no blame to be attached to any 
one in particular, is it not possible that there has been a 
false economy on the part of authorities in utilizing 
broken-down horses of the police and fire departments 
and having them under charge of irresponsible poor- 
house inmates while they were being used for serum 
inoculations? In the manufacture of such an important 
product as antitoxin there is need of the greatest care, 
of continued watchfulness, an absolute assurance of non- 
infection and non-infectious surroundings, and that only 
those who can be absolutely trusted in every respect 
should be employed, this including stable attendants. 
We do not charge the St. Louis Health Department with 
not having employed due precaution, but mention the 
possibility as it is suggested by reading the statements 
in the local press and those which appeared in our pages 
last week.* The question of economy should not be con- 
sidered for a moment, as seems to be the case judging 
from the reports contained in the St. Louis papers. 
Commissioner Starkloff is quoted as saying that the city 
has been manufacturing its own antitoxin practically 
without cost, which is not an argument in favor of the 
continuation of such economy. The fact that it is 
cheaper supplied in this manner than to purchase it 
should not carry any weight whatever. The question to 
be considered is that of safety and guaranteed purity. It 
is strange, but a fact, that just now we are having more 
tetanus than usual in various parts of the country. In 
St. Louis it is said that other cases are occurring among 
children where antitoxin had not been used, and pos- 

1. See pages 1258, 1260. 
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sibly a thorough investigation may result in unexpected 
developments and that perhaps more deaths have been 
credited to the use of the antitoxin than should have 
been. 


Wedical ews. 


ALABAMA. 


Dr. William M. Mastin has reached Mobile after his trip 
round the world with Drs. Senn, Brower and Frank of Chicago, 

The State’s Health.—Dr. William H. Sanders, Mobile, state 
health officer, reports scarlet fever prevalent in several coun- 
tries, but states that there have been no cases even suspic1ous 
of yellow fever this year. 


CALIFORNIA. 


Personal.—Dr. James W. Brown, Grass Valley, who was 
seriously injured in a runaway accident, October 17, is now 
convalescent. Dr. Albert J. Underhill, a graduate of Johns 
Hopkins Medical School, Baltimore, has located in Los Angeles. 
——Dr. William H. Flint, New York City, has returned to 
Santa Barbara, where he formerly resided, to spend the winter. 


Elizabeth Bard Memorial Hospital, Ventura, will be 
opened to receive patients on December 1. The hospital has 
been established by Senator Thomas R. Bard and Dr. Cephas 
L. Bard in memory of their mother after whom the hospital is 
named. The building is to accommodate forty patients, will 
have connected with it a training school for nurses, and will 
cost about $30,000. Dr. Bard will have immediate supervision 
of the hospital. 

Camp for Consumptives.—Hemet, Riverside County, has a 
health camp for the care of consumptives. It consists of 
twelve tents, one for each person, with a court for physical 
exercise and for sun baths. Each court is surrounded by a 
high duck wall to screen it from others. ‘The treatment em- 
braces living and sleeping in the open air and daily exposure 
of the naked body to sunshine and air, with proper food and 
exercise. 


COLORADO. 


Quarantine Against Plague.—Colorado still maintains a 
quarantine against Chinese from San Francisco. 


Personal.—Dr. William T. H. Baker, Pueblo, has been made 
examiner of recruits at the Pueblo recruiting station, vice Dr. 
Warren, ordered to another post. Dr. William C. Mitchell, 
Denver, bacteriologist of the State Board of Health, has re- 
turned from an official investigation of the plague situation in 
San Francisco. 


Infectious Diseases.—The State Board of Health reports 
that during October 118 cases of diphtheria, 179 of scarlet 
fever and 54 of smalipox were reported. Compared with Sep- 
tember, this shows an increase of 13 cases of diphtheria, 77 of 
scarlet fever and 39 of smallpox. The increase in smallpox is 
due to the failure at different places to recognize the first case. 


New Sanitary Regulations.—The State Board of Health 
has adopted a sanitary code in which are two important regu- 
lations to go into effect Jan. 1, 1902. One requires the report 
of every case of typhoid fever by the attending physician or 
householder to the local health officer, and by him to the State 
Board of Health. The other requires the securing of a burial 
permit from the local health officer before any dead body can be 
buried or otherwise disposed of. 


ILLINOIS. 


Personal.—Dr. Amos J. Thornber, Powellton, has moved to 
Burlington, Lowa. Dr. George Sibbard, Seneca, has opened 
an office in Morris. 


Herman D. Cable Memorial.—The Herman D. Cable ad- 
dition to the Evanston hospital, erected at a cost of $28,000, and 
accommodating 30 patients, was opened for public inspection, 
November 9. 


Quarantine Regulations.—The Clinton Board of Health 
has formulated rules for quarantine and has directed that the 
health officer hereafter shall leave a copy of the regulations 
with each family quarantined. 

Penalty for Unlicensed Practice.—Suit has been insti- 
tuted against “Dr.” Williams in the Union County Circuit 
court to compel him to pay $1100 in fines for practicing medi- 
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cine in the state without a license. It is averred that Williams 
was warned more than a year ago by a member of the State 
Board of Health that he must cease practice until he should 
have complied with the requirements of the state law, but that 
he paid no attention to this warning and went on practicing. 

Communicable Diseases,—Typhoid fever is epidemic in 
Kankakee, where 150 cases have occurred; the local health 
officer, Dr. William E. Scobey, is endeavoring to secure an 
investigation of local sanitary conditions and the adoption of 
measures for the present checking of the disease. Freeport has 
a number of cases, Searlet fever is said to be raging in 
Hamilton, where the schools have been closed. On account 
of the disease the schools of Ridott, Seward and 
Winnebago have been closed. Diphtheria has appeared 
in Garrett Biblical Institute, Evanston, and in Ridott 
township. Smallpox has caused the closure of four 
schools in the western part of Hancock County. Fourteen 
houses are quarantined in Rea Bud. Gratton has fourteen 
cases of the disease. The Elvaston, Eagle and Brown schools 
have been closed on account of the prevalence of the disease. 

Chicago. 

Dr. F. Gregory Connell has been appointed surgeon to St. 
Vincent's Hospital, Leadville, Colo., and has left for his post 
of duty. 

Registration of Nurses.—Graduate nurses of Chicago will 
ask from the next state legislature a Jaw requiring the regis- 
tration of trained nurses. 

Bequest to Hospitals.—By the will of Mary Corrigan, 
Alexian Brothers’ Hospital, St. Elizabeth’s Hospital, St. 
Joseph’s Hospital and St. Anthony’s Hospital each receives 
$5000. 


Beds Endowed.—Kiward Finiey and wife have donated 
property valued at $10,000 to found and maintain two free beds 
in the Hibbard ward at St. Luke’s Hospital. They will be 
known as the “Edward Finley” and “Dorcas A. Finley” beds. 


Illinois Medical College has purchased for $45,000 a piece 
of property 50 by 100 feet, at the southwest corner of Wash- 
ington Boulevard and Halsted street, and after making exten- 
sive changes in the building, will use it as a medical college 
and dispensary. 

Institute for Scientific Investigation of Infectious Dis- 
eases.—We understand that one of the wealthy families of 
Chicago is arranging to endow, in a most liberal manner, an 
institution for the study and scientific investigation of infee- 
tious diseases. The details and particulars have not yet been 
made public, but it is reported that it will be second in import- 
ance only to that of the gift by Mr. Rockefeller. 


Exemption from Smallpox.—The continued exemption of 
the city from smallpox is a source of gratification to the Health 
Department. It is not too much to claim that Chicago's pres- 
ent freedom from the pest—no case since August 12—is due in 
great measure, at least, to the effects of the vaccination cam- 
paign. On the other hand, the fact developed that 15 per cent., 
or more than a quarter of a million of the population, is still 
unvaccinated. 


Satisfactory Health Conditions.—Measured by the con- 
tinued low death rate the public health conditions of Chicago 
seem to be eminently satisfactory. The number of deaths last 
week, 597, represents an annual rate of 11.77 per thousand of 
population. There were fewer deaths last week, as compared 
with the preceding week, from typhoid fever, Bright’s disease, 
consumption and cancer. The mortality among infants and 
persons over 60 years of age was also lower, but among children 
between 1 and 5 years there was a slight increase. Diphtheria 
deaths during the week numbered 15, this being the highest 
number since the week ended Feb. 2, 1901, when 17 deaths were 
recorded from this disease. The diphtheria mortality for the 
year, however, is unusually light. Some spread of measles is 
noted, 

INDIANA. 

Diphtheria in mild form has invaded Greencastle and 
strict quarantine has been established. 

A sanatorium is to be built at Hammond by Dr. James P. 
ilenderson, to cost $20,000 and to accommodate 43 patients. 

Physicians’ Census.—The report for 1900 of the State 
Board of Medical Registration and Examination will show 
that there are in Indianapolis 647 physicians and about 6500 in 
the state. 

Licenses Revoked.—The State Medical Board, on November 
U, revoked the licenses of “Dr.” Hibbard, who has a “gold cure” 
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at Marion, holding that he was not entitled to practice under 
the diploma he held, and that of “Dr.” D. K. Boyer, Middle- 
bury. 

Personal.—Dr. ¥. E. Ray, formerly assistant physician at 
the Centrai Indiana Hospital for the Insane, has opened an 
office in Indianapolis.——Capt. Frank W. Foxworthy, assistant 
surgeon, U. S. Volunteers, who has been on duty in the Philip- 
pine Islands with the Thirty-fourth Infantry, and as superin- 
tendent of the City Hospital, Manila, has returned to Indian- 
apolis and resumed practice. Dr. George L. Perry, West- 
chester, has gone to Chicago to take a hospital position. 


Deaths in October.—The Monthly Bulletin of the State 
Board of Health reports 2614 deaths in October, an annua 
rate of 12.2 per 1000. In the same month of 1900 there were 
2933 deaths, a rate of 13.7 per 1000. The death-rates per 
100,000 for 1900 and L901, respectively, were, from tuberculosis, 
134.5 and 135.5; diphtheria, 47.8 and 24.3; typhoid fever, 89.5 
and 95.6; diarrheal diseases, 97 and 68.9; pneumonia, 63.7 and 
60.4; cerebrospinal meningitis, 26.2 and 8.9; cancer, 37.9 and 
43.1: violence, 50.6 and 49.7. The comparison is in favor of 
1900, and being by rates is fair. 


IOWA. 


Isolation Hospital Burned.—Tracey Home, Des Moines, a 
hospital in which fifteen smallpox patients were quarantined, 
was badly damaged by fire, November 7. The inmates were 
rescued by firemen and police. 

Quarantine Raised.— As no cases of contagion have arisen 
from the visit of a party of school teachers of Marshalltown 
to the Tama Indian Reservation, the local health authorities 
have ordered the quarantine raised. 

Personal.—Dr. Robert A. Patchin, Des Moines, has been 
seriously ill, but is now improving. Dr. Alexander M. Cow- 
den, Grandview, has located at Washington. Dr. John JJ. 
Ball, Creston, has moved to Brooklyn. 

Smallpox Among Indians.—The member of the State 
Board of Health detailed to investigate the conditions in the 
Tama Indian Reservation regarding smallpox has reported that 
five deaths have occurred, that several cases exist and that the 
_Indians refuse to be vaccinated. 


KANSAS. 


Measles is epidemic in Diamond Springs, Morris County. 

Smallpox.—The situation in Fort Scott is alarming. There 
are now more than 20 cases in the city, and the Washington 
school has been closed. Baldwin has eight casés, all mild and 
all quarantined. One case is reported from Argentine. 

Personal.—Dr. Robert N. Dinsmore, Richmond, has moved 
to Baldwin City, wuere he has bought the residence of Dr. 
Henry C. Owen. Dr. John Maclay, Weir City, has purchased 
the residence of Dr. Dinsmore at Richmond, whom he will sue- 
ceed in practice. 

Hospitals Demanded.—The people of Kansas City are de- 
manding that the city build a city hospital and an emergency 
buspital, as those at present existing are overtaxed, and are, in 
addition, private institutions dependent for their support on 
voluntary contributions. 

Mitchell Hospital Opened.—The hospital annex of the 
Kansas State Protective Home, Leavenworth, was opened 
October 27. The building is for the use of colored people, 
contains 7 rooms and can accommodate 25 patients. Dr. 
Charles M. Moates is physician in charge and is assisted by Dr. 
Clarence C. Goddard and others. 


MARYLAND. 


Diphtheria is reported to be epidemic at Eastern Berlin 
and Westernport, where the public schools have been closed, 
and at Piedmont. 


Typhoid with Relapses.—At his cliuic November 9 Dr. 
Osler showed a case of typhoid fever in which there had been 
genuine relapses. 


Baltimore Deaths.—For the week ended November 9 there 
were 181 deaths, 3 being from typhoid fever, 9 from pne 
4 from diphtheria, and 28 from tuberculosis. 


State Examinations.— At the semi-annual state examina- 
tions for license to practice medicine 28 persons presented 
themselves. 3 of whom were women and one colored. 

Johns Hopkins Historical Club.—-At the meeting of this 
club November 11 papers were read by Dr. John Turner, Jr., 
on “Ancient Anatomists,” and by Dr. Eugene I. Corde!l on 
“The Metlicine and Deetors of Juvenal.” 
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Personal.—Dr. P. G. Wooley, Baltimore, has been appointed 
research fellow in pathology by the faculty of medicine of Me- 
nll University, Montreal, and will assist Dr. Adami, his 
especial work being the discovery of means to combat infectious 
diseases. 

Addition to St. Joseph’s Hospital.—Two new wards which 
have been added to St. Joseph’s Hospital, Baltimore, were 
opened November 7. The funds for one building were raised 
by the Ladies’ Auxiliary, and for the other by a bequest from 
the late Louis Doda. One ward is for the use of colored 
patients. 

Medical Classics Donated.—A prominent member of the 
Medical and Chirurgical Faculty has presented to the library 
about 100 volumes of medical classies purchased in Amsterdam 
last summer. The oldest work is a Celsus of 1497, and there 
are five editions of Hippocrates, Oribasius, Rufus of Ephesus, 
Willis, Boerhaave, Jenner and others. 


MASSACHUSETTS. 

Epidemic Disease.—Fitchburg is threatened with an epi- 
demic of typhoid fever and Danvers has more than 100 cases 
of measles. 

New General Hospital.—Dr. Charles H. Cogswell, Boston, 
has purchased the Langweood Hotel in the Middlesex Falls Res- 
ervation and will establish a general hospital there. 

Personal.—Dr. L. R. Bragg, Gloucester, has located in 
Webster. Dr. George K. Blair, late interne at the New York 
Hospital, has established himself in practice in Salem. Dr. 
Charles F. Canedy, Shelburne Falls, has decided to open an 
office in Greenfield. 

Resolutions.—At the regular bi-monthly meeting of the 
Berkshire District Branch of the Massachusetts Medical Society 
at Pittsfield, October 31, resolutions of respect were offered to 
the memory of Drs. Thomas Riley and Daniel E. Thayer, de- 
ceased members of the society. 


MICHIGAN. 


Doctor Fined.—Dr. Albert H. Steinbrecher, Detroit, was 
fined $10 and costs for neglecting to notify the Board of 
Health of a case of scarlet fever for 48 hours. 

Conference of Health Officials.—The next general confer- 
ence of health officials in Michigan will be held in Ann Arbor, 
November 21 and 22. An invitation has been extended to 
manufacturers of formaldehyde apparatus to attend and exhibit 
their disinfectors. 

Mortality in State During October.—There were 2548 
deaths returned to the State Department for the month, cor- 
responding to a death rate of 12.6 per one thousand popula- 
tion. The number of deaths returned for the month is 338 
less than the number of deaths registered during the preceding 
month, and is 269 less than the number returned for October, 
i900. There were 444 deaths of infants under 1 year of age, 
167 deaths of children aged 1 to 4 years, inclusive, and 674 
ceaths of persons aged 65 years and over. Important causes 
of deaths were as follows: Pulmonary tuberculosis, 158; other 
forms A tuberculosis, 31; typhoid fever, 88; diphtheria and 
creup, 49; searlet fever, 18; measles, 2; whooping cough, 5; 
poceneeeta 143; diarrheal diseases of infants under two years 
of age, 158; cancer, 126; accidents and violence, 190. There 
were two deaths from smallpox. 


MINNESOTA. 


Dr. Emil G. Geist, St. Paul, formerly house physician of 
St. Joseph's Hospital, sailed for Europe, October 31. 


New Hospital.—sSt. John’s Hospital, Springfield, which was 
built this past year at a cost of $16,000, was dedicated on 
October 27. The hospital will be under the management of 
the Lutheran deaconesses, is modern in construction and is 
well equipped 

Smallpox Increases.—The fortnightly report of the State 
lsoard of Health shows 144 cases of smallpox as compared with 
137 for the previous two weeks. The greater number of cases 
are reported from Moorhead and Crookston and vicinity. Clay 
county reports 26; Polk, 22; Otter Tail, 21; Norman, 12; 
Murray, 8; Pope, 7; Fillmore, 13; Lyons, 7; Winona, 5, and 
Red Lake, 6. 


MISSOURI. 

The Missouri Baptist Sanatorium, St. Louis, has been 
given $75,000, which will be sufficient to pay its indebtedness 
and leave an endowment of $32,000. 

Health Department Hampered.—The Municipal Assembly 
of St. Louis has declined to appropriate $10,000 asked for by 
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the Health Department for salaries of sanitary officers, in- 
spectors and fumigators. 

Did Not Find Tetanus Bacilli.—C. A. Snodgrass, the bac- 
teriologist, employed by the St. Louis Health Department to 
examine the antitoxin which was prepared by the city, reports 
that no tetanus bacilli were found by him in the samples of 
August 24. These samples were taken from the same serum 
that was used in the fatal cases. 

Personal.—Dr. E. H. Brumbaugh has entered on his duties 
as superintendent of the Ensworth Hospital, St. Joseph. 
Dr. Charles F. Greene, Poplar Bluffs, has been appointed local 
surgeon of the Southern Mississippi and Arkansas Railroad. 

Dr. Elias B. Roe, Crab Orchard, has moved to Orrick. Dr. 
Charles H. Lester, Kansas City, has been seriously ill with an 
infected hand, but is now improving. 

MONTANA. 

Dr. Albert Butler, Carbonado, has located in Red Lodge. 

C. A. Baxter, Butte, was fined $100 and costs, October 23, 
for practicing medicine without a license. 

Smallpox has broken out simultaneously in several local- 
ities in Carbon County. 

Successful Candidates.—Of those who applied for examina- 
tion for license to practice, at the recent meeting of the State 
Board of Helena, 17 passed, and 1 was refused license on ac- 
count of unprofessional and dishonorable conduct during the 
examination. 

Butte is credited by the Bulletin of the Department of Labor 
with having the highest death-rate from pneumonia of any city 
in the United States with over 30,000 population. Its death 
rate from typhoid fever was within one of the lowest, and it had 
no malaria. 

Typhoiu Fever.—The disease is apparently under control in 
Red Lodge. The Great Falls Board of Health has reported 
that the cases of typhoid fever are due to the turning up of 
se much new ground by the boulevarding and improvements 
going on, rather than to the use of infected milk. It calls 
attention also to the failure of proper sewerage and the neglect 
of property owners to connect their houses with existing sewers. 

NEW JERSEY. 

Dr. Emery Marvel, Atlantic City, has gone to Vienna for 
four months. 

Smallpox.—Three cases of smallpox were discovered in one 
day, at Newark, one of which, it is alleged, was concealed from 
the authorities. 


NEW YORK. 

Smailpox.—A number of cases of smallpox have been re- 
ported at Niagara alls. 

To Increase Lunacy Examination Fee.—The physicians 
of Wayne County have presented a resolution before the Board 
of Supervisors, asking that the fee for lunacy examinations be 
raised from $5 to $10. 

Craig Colony Prize Awarded.—<At a meeting of the Board 
of Managers of Craig Colony, October 8, the report of the 
Prize Committee was approved, and the prize of $200 was 
awarded to Professor Carlo Ceni of Pavia, Italy. The sue- 
cessful essay, the title of which is “Serotherapy in Epilepsy,” 
will shortly be published. 

Fifth District Branch of the State Medical Association will 
hold a special meeting at the Palatine Hotel, Newburg, N. Y., 
on Wednesday afternoon, November 20. Important papers will 
be presented by Dr. John B. Deaver, Philadelphia, and Drs. 
Chas. E. Quimby and William Rice Pryor, New York. These 
papers will be followed by discussions. A large attendance of 
physicians is anticipated from among the members residing in 
the Fifth District Branch, which includes the Counties of 
Dutchess, Kings, Nassau, New York, Orange, Putnam, Queens, 
Richmond, Rockland, Suffoik, Sullivan, Ulster and Westchester. 
For the accommodation of the physicians in Manhattan who 
wish to attend this meeting a special car will be attached to 
the 11:50 a. m. train, on the West Shore Railroad, Weehawken 
Ferry. Luncheon will be served at Newburg at 1:45 p. m. 
The meeting is called for 2:30 p. m. All physicians are cor- 
cially invited to be in attendance. 

Buffalo. 

Dr. Earl G. Danser has been elected coroner of Erie 
County. 

Diphtheria has again appeared in the public schools, 13 
children were found to have the disease in a latent form, 
proven by cultures made in Public School 59. 
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The Exposition Hospital on the Exposition grounds has 
been closed permanently. A surgeon will be stationed in the 
service building to care for any injured workmen employed on 
the demolition of the buildings. 


Smallpox.—Health Commissioner Wende is preparing a com- 
munication for transmission to the aldermen, giving a detailed 
account of the history of the 13 cases of smallpox which have ap- 
peared in the city during the summer and fall. The patients 
now under treatment for the disease are doing nicely, and 
there is no imminent danger of an epidemic. 


Endorsement of the Health Department.—Petitions are 
being circulated by prominent Buffalo physicians asking for 
the re-appointment by Mayor-elect Knight of Health Commis- 
sioner Wende and Assistant Health Commissioner Green. 
Their appointment is petitioned for irrespective of political 
affiliation; the department of health under the present manage. 
ment has been conducted upon strictly non-political principles 
with the objects of maintaining the public health, reducing 
mortality and protecting our industries. 


New York City. 


Coroner Enjoined.—The Supreme court has handed down 
a decision restraining Coroner Zucca from trying Coroners’ 
Physician Dr. Hamilton Williams, and removing him from 
office. The court holds that the power of removal is ex- 
pressly vested in the Board of Coroners, and not in any indi- 
vidual member. 


Memorial Hospital not to be Erected.—The Skene Hos- 
pital for self-supporting women as a memorial to the late Dr. 
A. J. C. Skene, has been dissoived by order of the Supreme court 
of Brooklyn, N. Y. The sum needed was $300,000, but of the 
$23,000 subscribed only $3261 were paid, and this last amount 
is to be distributed among the contributors. 


Bellevue Hospital has just lost by death a man who en- 
joyed the distinction of being the oldest patient in that insti- 
tution. His name was Thomas H. Robinson, and he had been 
constantly there since Feb. 21, 1881, suffering from a spinal 
affection brought on by a railroad injury. He made himself 
very useful about the hospital, and gained many friends there. 


Scarlet Fever Epidemic Threatened.—Public School No. © 
99, at Throgg’s Neck, Burough of the Bronx, was closed Nov- 
ember 9, because out of the 400 pupils between 30 and 40 were 
reported sick with a mild form of scarlet fever. The infection 
was traced to a child who returned to school after an illness of 
some weeks and a course of “home treatment” without a 
diagnosis. 

Midwife’s Negligence.—Miss Julia O'Neill, a midwife, has 
been arrested on the charge of having failed to register as a 
midwife, and of having neglected to call in a regular physician 
te see a newly-born infant who was suffering from a severe 
form of ophthalmia. As the result of her negligence the child 
became totally blind. This occurred last December, but the 
case only came recently to the knowledge of the authorities 
when the baby was brought to the Manhattan Eye and Ear 
Hospital for treatment. 


The Incubator Troubles.—<A case that has come up in the 
sheriff's office brings out some interesting facts connected with 
the baby incubator exhibit at the Pan-American exposition. 
This exhibit was in charge of three partners, and one of these 
now claims that the other two partners have hidden the ap- 
paratus and have secreted the proceeds of the show. The as- 
sertion is made that the exhibit in Buffalo brought in $125,000, 
and that instead of receiving one-fourth of the gross 
proceeds he has been paid only $14,000. The plaintiff 
also declares that it is the intention of the other partners to 
stil! further defraud him by taking the exhibit without his 
consent to the exposition to be held in St. Louis. 


Ward vs. Hospital.—The case of Helen D. Ward against St. 
Vincent’s Hospital has been passed upon once more, this time 
by the appellate division. It will be remembered that the 
psaintiff brought suit because she had been severely burned by 
a hot water bottle through the negligence of a nurse, and that 
tne case has already been tried twice. Judgment on the first 
trial was reversed because the trial justice misconstrued the 
action to be one in tort and not on contract. A judgment was 
awarded the plaintiff. The appellate division now orders a 
reversal because the trial judge refused to charge the jury, as 
requested by defendant’s counsel, that the defendant was not 
bound to assign to the plainuff the best nurse in its hospital, 
but only a nurse who was ordinarily well trained and ordin- 
arily competent and skilful. 
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McKinley Hall.—The new chapel and amusement hall at 
the State Hospital for the Insane, Massillon, which is to be 
dedicated November 21, is to be called McKinley Hall. 

New Hospital Needed.—Dr. Walter W. Brand, health 
officer of Cleveland, advises the erection of a new isolation hos- 
pital to cost $3500, the old building to be used as a detention 
hospital for suspects. 

Personal.—Dr. John E. Hill, Tallmadge, has moved to 
Akron. Dr. Wilham T. Howard, Jr., has been appointed city 
bacteriologist of Cleveland. Dr. Charles A. Foster, Wash- 
ington Court House, who is about to locate in Newark, was 
given a farewell dinner by his professional brethren, Octeber 
28. Dr. Howard W. Quirk, Cleveland, has moved to Jersey, 
Licking County. 

Dr. William H. H. Nash, Columbus, an old and esteemed 
practitioner, who through the infirmities of age and failing eye- 
sight is no longer able to continue his professional work, and 
who has no relatives or means of support, has been admitted 
to the Home for the Aged through the good-will of the Colum- 
bus Academy of Medicine, which has authorized the managers 
of the Home to draw upon it for $150, and which has pledged 
itself to the payment of all moneys required to provide him 
with a home for the rest of his life. 


PENNSYLVANIA. 


Vaccinate Railroad Employes.—Dr. Edwin C. Town, medi- 
eal examiner and chief surgeon of the Pennsylvania Railroad 
Company, has, within the last two weeks, aided by assistants, 
vaccinated 4200 of the company’s employes, and reports that 80 
per cent. are successful. 

Contagious Diseases.—Diphtheria is epidemic near Ruffs- 
cale, where 80 cases are reported and where the public schools 
Lave been closed. At Greenfield, Erie County, seven have 
died; many are ill. ‘The disease has appeared at Thiel College, 
Greenville. Smallpox has appeared at Bryn Mawr College. 


Persona].—Dr. John J. Cannan, Williamsport, has returned 
to Bradford, and resumed practice. Dr. William E. Keller. 
Seranton, has been appointed a member of the medical staff 
of the Lackawanna hospital. Dr. Frederick G. Ibach, Mauch 
Chunk, has moved to Tamaqua. Dr. Robert M. Kennedy. 
Pottsville, past assistant-surgeon, U. S. Navy, has been ap- 
pointed surgeon and has been assigned to duty at Norfolk, Va. 

For Poor Consumptives.—The board of managers of the 
Free Hospital for Poor Consumptives, Philadelphia, makes the 
following appeal for support: “We have 40 patients, in various 
hospitals, for each of whom we pay $5 a week. We have 2 
female patients in the Adirondacks, for each of whom we pay $7 
a week. We have 20 male patients in our camp at White 
Haven, who stand us about $5 a week per patient. Our ex- 
penses aggregate about $1300 a month. The state gives us 
about $400 a month, and we are compelled to raise $900 a 
month from the charity of the people. Our treasury is empty. 
We have no money to pay our October bills. A word as to our 
work. The 40 dying patients are given a decent place in which 
to die, and we are abating 40 centers of distribution of tuber- 
culosis. Ninety per cent. of the 30 cases at White Haven we be- 
lieve will recover, and return to lives of usefulness. In August 
their gain was twelve pounds per patient; in September, seven 
pounds per patient. Four patients have returned to work. It 
is certain that tuberculosis can be cured, but money must be 


provided.” 
TENNESSEE. 

Dr. Robert W. Dulaney, Jonesboro, has been appointed 
physician for the Southern Lumber Company in Johnson 
County. 

Franklin Fined.—'Dr.” J. C. Franklin, Nashville, found 
guilty of sending obscene matter through the mails, was fined 
$1700 and costs, October 25. 

Memphis Hospital Medical College opened, November 1, 
for the year, with an initial registration of 461, the largest 
enrolment in the history of the insutution. Dr. Hugh Spencer 
Williams delivered the opening address. 

WISCONSIN. 

Milwaukee Hospital benefited to the extent of more than 
$1000, on annual donation day, November 7 

Must Build Separately.—The city attorney of Milwaukee 
and district attorney of Milwaukee County have decided that 
under the law the city and county have no rigbt jointly to 
erect an isolation hospital. 
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Post-Graduate School in Milwaukee.—Drs. William H. 
Earles, Walter H. Neilson and Warren B. Hill, Milwaukee, have 
incorporated the Milwaukee Post-Graduate School and Poly- 
clinie, with a capital stock of $50,000. 

Smallpox.—Marshfield has 9 cases; 3 new cases have devel- 
oped in Ashland, where the Catholic schools have been closed ; 
6 cases are under treatment at Superior; a case has been re- 
ported at Prentice; 2 new cases are in quarantine at La Crosse; 
at East Wrightstown the village schools have been closed be- 
cause of an outbreak of the disease; Kaukauna, Sherwood and 
Stockbridge have cases; many cases are occurring around 
Wausau, necessitating closure of schools; at Little Chute more 
than 50 cases are under treatment: De Pere reports 6 cases of 
the disease. 

GENERAL. 


Smallpox.—The United States Health Reports give 262 as 
the number of cases of smallpox in the country for the week 
ending November 9 

Army Medical School.—The 6th session of this institution 
began November 14. The instruction is given in the Army 
Meaical Museum and Library, in Washington, D.C. Nineteen 
student surgeons reported for instruction at the school and the 
course will last five months. 

Plague in San Francisco.— 
plague was reported October 31. Dr. M. J. White, of the 
Marine-Hospital Service, diagnosed the case. The lay press 
states that the Chinese, instigated by the state authorities, 
have begun proceedings against the City Board of Health to 
have the quarantine removed. 


CANADA. 


Convictions Against Druggists.—Some time ago several 
druggists of Toronto were fined in the police court for prac- 
icing medicine without the proper qualifications. Appeals 
were taken to the Court of Sessions with the result that all 
have had their convictions quashed. 

Smallpox in Manitoba.—The epidemic of smallpox in the 
province of Manitoba has been more extensive than at first 
supposed. There have been 8 or 9 cases at Hartney, 6 or 7 at 
Deloraine, 4 at St. Andrew’s, 2 in Winnipeg, one at Neepawa 
and one at the Selkirk Asylum, a case which proved fatal. 


Dr. Philip Weatherbe, Halifax, has just completed his 
course in medicine at Edinburgh University. He is at present 
on a visit to Canada and intends taking a commission in the 
Indian Army Medical Corps. He has had an experience of nine 
months’ service in South Africa with the Scottish Hospital 
Corps from Edinburgh. 

Laval University.—The annual report of Laval University, 
just issued, shows that encouraging progress is being made in 
this institution. The attendance last year in all the faculties 
was 719, an increase of 114 on the preceding year. There were 
graduated in medicine 42 students. Dr. Etienne Larin has 
recently been Appointed assistant professor of clinics at the 
Hotal Dieu Hospital. 

Toronto Sanitarium.—The Local Board of Health has again 
recommended to Council the submitting of a by-law to the elee- 
torate on January 1, for $50,000 for a free consumption sani- 
tarium, the city to hand over the said sum when a like amount 
has been paid to the city treasurer in trust. The sanitarium 
is not to be situated farther than 40 miles from the city and is 
to care for all classes of patients. Action will also soon be 
taken against the spitting nuisance in the way of placing 
notices in publie places. 

A New Disease.—The books of the Toronto osteopaths re- 
cently impounded by the Crown show that these “practi- 
tioners” do not strictly confine their work to their own par- 
ticular pathy. In the list of diseases which they have “treated” 
in Toronto, rheumatism, typhoid fever, pin worms, Morton’s 
disease, etc., appears one set down as “rumbling in the head, 
especially in bad weather or poor health. Lf the alienists wish 
to keep abreast of the times, they will have to get after the 
pathology of this new disorder. 


Dr. C. A. Hodgetts, Toronto, who for some time has been 
associated with the Ontario Board of Health as a special 
medical inspector, has been appointed permanently to the 
position of medical inspector to the unorganized districts of 
Ontario. There is a populatior of 100,000 scattered along 
a frontier of some 6000 miles of railway, lake and river; it 
will be Dr. Hodgetts’ special duty to see that the recent 
regulations of the Health Department with regard to lumber 
camps, railway-construction camps, ete., be carried out. 


Another death from bubonic 


7 
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Osteopathy Dangerous.—The Ontario Medical Council is 
getting after several of these “practitioners.” ‘Two of them 
recently appeared before a coroner’s jury in regard to the death 
of a young lady through the bursting of a blood vessel while 
undergoing treatment for a large goiter. The jury in this case 
recorded their verdict, that they believed this sort of practice 
unskilful and dangerous, and that strict laws should be enacted 
which would put an end to this dangerous practice, and others 
of kindred nature which they believe are all too common in 
Toronto. 


Eddyite Convicted.—A trial which has excited a great 
amount of interest in Toronto was that which ended a few 
days ago in the conviction of a father for manslaughter, who 
failed to provide proper medical attendance for his infant son 
that died from diphtheria. The case is to go on to the Appeal 
Court in order to ascertain whether medicine is a necessary of 
life according to the Canadian Criminal Code. In connection 
with this trial there were several amusing incidents, one very 
steadfast in the faith asserting that he, by his prayer, could 
escape a bullet from the Crown Prosecutor, provided the latter 
directed one at him. Of course the laugh was on the Crown 
Prosecutor, who had to declare that he was a good shot in spite 
of the faith of the witness. 


The Indian Medicine Men of British Columbia.—Dr. J. 
(. Spencer, medical missionary to the province of British 
Columbia, says that the Indian medicine men are the great 
foes of the missionaries. They administer no medicines, but 
try to drive out the evil spirits of the disease by taking the 
medicine themselves. If one fails he calls in a second, and 
when all have failed, they initiate the sick man into the mys- 
teries of their practice, so that he may make friends with the 
evi! spirits himself. There is a hospital at Fort Simpson on 
the Pacitie Coast which does an immense amount of good not 
enly to the Indians but to Orientals as well. This hospital 
receives $1,500 annually from the government. It is well 
equipped and supplied with three nurses. 


Site for Sanitarium for Tuberculosis.—The alarming in- 
crease in the number of deaths from tuberculosis in the Prov- 
ince of Quebec during the past two or three years has resulted 
in a number of Montreal physicians making an effort to estab- 
lish a sanitarium nearer the city. The Fathers of the Holy 
Cross who have charge of the Cote des Neiges College, have 
offered a large tract of land on the north side of the second 
mountain; and the physicians consider the situation all that 
could be desired for a consumption hospital. <A leading citizen 
has offered to endow the institution sufficiently to meet the ex- 
penses of running it, provided the provincial government 
erect the building. The following shows the death rate and the 
annual increase: 1894, 2664; 1895, 2791; 1896, 2826; 1597, 
3079; 1899, 3487; 1900, 4782. 

Research Laboratory Promised.—The free hospital now in 
course of erection near the Muskoka Cottage Hospital wil! 
soon be ready for the reception of patients. The main building 
is the gift of Mr. W. J. Gage, of Toronto, and'the estate of the 
late Mr. Hart A. Massey. It is located in a beautiful park of 
56 acres within half a mile of the town of Gravenhurst. Fifty 
beds for Toronto’s poor are being provided; the Grand Trunk 
Railway wiil carry free of charge 100 patients each year to 
and from the institufion. All in excess of that number will 
be carried at half rate. Physicians and nurses will also be 
carried free of charge. This hospital will be for those in 
the earlier stages of consumption; the National Sanitarium has 
purchased a fine site near Toronto at a cost of $30,000 for 
advanced cases. It is understood that the late Mr. W. E. H. 
Massey lias bequeathed $30,000 for a research laboratory in con- 
nection with the Gravenhurst institution. 


FOREIGN. 


Smallpox in Panama.—-The Marine-Hospital Service re- 
ports 300 eases of smallpox in Panama, Colombia; the city has 
a population of 30,000. 

Plague in Great Britain.—The last case of bubonic plague 
in Glasgow was reported and placed in the hospital November 
1. The authorities consider that the disease has been stamped 
out. At Hull a suspicious death occurred on a steamship, be- 
lieved to be due to the plague. 

Professor Antona, Italian senator, sued the authors of a 
defamatory article published in an Italian paper, accusing him 
of the responsibility for the death of a patient. The courts 
decided in his favor and condemned the defendants to two years 
of imprisonment and a fine of 2000 lire. 

Virchow’s Pathologic Institute.—The newly-opened patho- 
logic institute at Berlin is Virchow’s special pride. He an- 
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nounces that he will personally conduct a group of twenty col- 
leagues through it every Saturday afternoon. Applicants for 
the privilege inscribe their names beforehand. 

Deaths Abroad.—The professor of forensic medicine at 
Madrid, Dr. T. Yanez y Font. Dr. J. Hl. Chievitz, professor 
of anatomy at Copenhagen.——Dr. G. Naeher, one of the lead- 
ing physicians of Munich, a pioneer in the effective co-operation 
of the members of the profession in the “battle of the clubs.” 

The Amalgamation of the Scientific Institutes at Ham- 
burg.—The various scientific institutes at Hamburg are to be 
grouped like a university, and the directors and lecturers wil! 
form the faculty, issue reports, ete. The official title of the 
faculty will be the “Professorenconvent” of the Scientifie Insti- 
tutes. Besides promoting individual research, the institutes 
will carry on research desired by outside scientists and advise 
in scientific matters generally. Hamburg has long been wish- 
ing for a university of its own, and this step is in the line of 
the consummation of its desires. 

Nothnagel’s Sixtieth Birthday.—The Wiener Klinische 
‘Rundschau devoted its issue of October 13 to a souvenir number 
in honor of Nothnagel’s 60th birthday. It contained twenty- 
six original articles by his pupils and friends and a full-page 
reproduction of the fine oil portrait which was hung with ap- 
propriate ceremonies in his amphitheater, at Vienna, the “first 
internal Klinik,” when he resumed his lectures. He had de- 
clined this homage and spent the actual birthday out of town. 
but his frends were not to be deprived of the opportunity to do 
him honor, 


German Congress of Physicians and Scientists.—The 
seventy-third annual congress of the German society of 
“Aerzte und Naturforscher” met this year at Hamburg with a 
large attendance. The principal addresses were on Herz’s dis- 
covery of electric waves; the chemical provisions of the cell; 
the problem of fecundation; importance for chemistry of elec. 
tric methods and theories; the natural defensive forees of the 
organism; the latest developments in regard to ions, electrons, 
ete.; the protecting substances in the blood, and cne present 
status of the theory of the descent of man. ‘The next congress 
will be held at Carlsbad in September, 1902. 


LONDON LETTER. 


The Diminution of the Birth Rate. 


“The increasing sterility (infecundity would have been a 
more accurate word) of American women,” discussed by Dr. 
Geo. J. Engelmann and others at the last meeting of the 
American Medical Association (Tur JourNAL, October 5, p. 
890) has its counterpart in ihis country, though the phenomena 
are not nearly so striking. At the recent meeting of the 
British Association—not a medical but a scientific body, which 
meets annually to discuss the scientific problems of the day— 
the diminution of the birth rate in such widely separated 
English-speaking lands as England, the United States and 
Australia was discussed. Mr. Edward Cannan showed that 
the average number of children to a marriage in the United 
Kingdom has fallen from 4.56 in 1881-84 to 3.63 in 1900. The 
decline is probably due to the artificial prevention of concep- 
tion—a practice which appears to become more and more prev- 
alent. 


Smallpox Increase in London. 

A somewhat serious increase in the number of cases has just 
occurred. On October 24 no less than 11 fresh ones were noti- 
tied—making 168 under treatment. On October 26 no less than 
13 fresh cases were notified—ihe largest number received in 
one day during this outbreak. The deaths from the disease 
since the beginning of the outbreak are as follows: Week end. 
ing September 28, 5; October 6, 3; October 12, 3; October 19, 
ll. The neglect of vaccination is a great difficulty in checking 
the outbreak. Public bodies such as school boards, boards of 
guardians for the poor and vestries are often hostile or indiffer- 
ent to vaccination and will not give the public vaccinators 
facilities for revaccination of those under their charge. 


A New Vaccination League. 


To counteract the anti-vaccinationists, who are a strong body 
in this country, a vaccination league has been inaugurated, and 
it is proposed to start an active campaign in London for the 
purpose of spreading knowledge on lines antagonistic to the 
Anti-Vaccination League. Already it has received the ad 
hesion of many influential members of the medical profession: 
Sir Alfred Garrod, Professor Stewart and Mr. Jonathan Hutch- 
inson, who was one of the leading members of the Royal Com- 
mission on Vaccination. It is intended that steps shall be taken 
to enforce the vaccination law in certain districts of London. 
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Literature will be distributed and a magazine in the interests 
of vaccination will probably be started. Lectures may also 
form a feature of the league’s propaganda. 


Hematuria in Childhood. 

At the Harveian Society Mr. Campbell Williams read a short 
but very exhaustive paper on this subject. He pointed out that 
in many cases of calculus hematuria was absent, the only 
diagnostic signs being dysuria and frequent micturition. The 
first symptom of renal tuberculosis might be copious hema- 
turia. Caruncle of the urethra was an occasional cause of 
hematuria in female children. In scurvy-ricketa hematuria 
might precede the usual osseous and oral manifestation of the 
disease. In hemophilia, also, hemorrhage from the bladder or 
kidneys might be the primary symptom. 

Irish Vital Statistics. 

The annual report of the registrar-general for .reland is of a 
hopeful character, though the drain on the population of the 
country which has been going on for the last half century still 
continues. During the last decade both the marriage and birth 
rates have considerably increased, the former from 4.45 per 
1000 to 4.96, and the latter from 22.3 to 23.1. The death rate 
shows a downward tendency, being 17.7 in 1899 compared with 
18.2 in 1890. Emigration has fallen from 13 per 1000 in 1890 
to 9.2 in 1899. The average during the decade was 9.8. Ire- 
land is remarkable for the small number of illegitimate births. 
Comparing the provinces the percentage of children born out of 
wedlock in Ulster was 3.6, in Leinster 2.5, in Munster 2.5, and 
in Connaugiit 0.5. Cancer is on the increase in Ireland as else- 


where. The rate for last year was .06 per 1000, an increase 
of .02. 
Correspondence. 
Cigarettes. 


Fr. Ropinson, Nes., Nov. 9, 1901. 

To the Editor:—The statement that “cigarettes are the 
least dangerous form of tobacco,” as quoted from Dr. Kuborn’s 
Report to the Royal Medical Academy of Belgium, as noticed 
in the Paris Letter in Tuk JourNAL of October 12, seems to 
challenge justifiable inquiry. A very large percentage of the 
United States troops who have returned from Cuban service 
are addicted to this mode of tobacco-using, and—while the 
modus operandi of cigarette smokers may differ in different 
parts of the globe—the above mentioned quite generally inhale 
the smoke for several seconds, and then slowly expel it through 
the nostrils. By that time it seems to have parted almost 
entirely with the, at least grosser, products of combustion, as 
is apparent from its color, and as one might expect from its 
long and intimate contact with the moist surtaces of the lungs, 
bronchi, fauces, nares, etc., the opportunity for the absorption 
of the nicotin is much greater than in ordinary smoking. 
Further, as I have frequently seen done, if, before inhalation, 
this smoke is forced from the lips rapidly over the nail of the 
thumb, or better still, over a piece of cool glass or porcelain, « 
fan-shaped, brown stain will be deposited, rank in odor and 
oleaginous with nicotin. At each inhalation the major portion 
of this tobacco essence is directly absorbed by the mucous 
tissues and must tend to produce nicotinism far more rapidly 
than is possible with any other method of tobacco-using. 

E. W. Back. 


St. Luke’s Hospital. 
Nites, Micu., Sept. 30, 1901. 

To the Editor :—My attention has been called to an editorial 
in your issue of the 7th inst. concerning the so-called St. Luke’s 
Hospital of this city. I see you are not fully acquainted with 
the methods and managements of this institution, and, al- 
though | know as much as anyone on the outside, probably, | 
can not say that I know all about it. 

I believe this so-called hospital commenced operation here 
in the fall of 1896, but its work has always been conducted 
with as much secrecy as possible, and it was not until it had 
been doing business some months that we learned of its meth- 
ods. Our State Board, at its meeting in January, 1899, consid- 
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ered the matter quite at length, but no law under which pro- 
ceedings could be commenced could be found and nothing was 
done. 

St. Luke’s is organized and incorporated under the laws of 
the State, and it is capitalized at $10,000, 400 shares at $25 
each. Of these “Dr.” Charles W. H. B. Granville, of Niles, 
Mich., had 196, “Dr.” Arthur C. Probert, of Washburn, Wis., 
203, and Annabelle Granville, of Niles, Mich., 1. 

Under this law St. Luke’s issued “certificates of merit,” as 
they were termed on their face, although in appearance dip- 
lomas, and the name of Nicholas Senn, as well as many other 
men of good standing in the profession, was used to sell them. 

I do not think St. Luke’s Hospital ever really had a patient 
in it, at least not one who stayed over 24 hours. 

In order to reach this institution, the Legislature of 1899 
passed Act No. 151, entitled “An act to specify the sources of 
authority for the issuing of medical diplomas,” etc. Since 
this time I am not aware that St. Luke’s has issued anything 
except what they term “certificates of stock,’ which have the 
appearance of diplomas, however, and it seems to us here very 
laughable that they should be able to sell such things to any- 
body in their right mind. If you know of any infringement of 
the latvs of the State by this institution, | would like to know 
of it. 

You speak of “Dr.” Granville as the head of the concern. He 
was never more than a figurehead. Although no state law 
could reach the institution, one of Dr. Granville’s numerous 
wives found him out, and, after being put under $500 bonds, he 
left for parts unknown, and St. Lnke’s paid the $500; so he is 
only a memory. 

“Dr.” Probert has been the real head at all times. He has 
held positions of honor, influence and trust, in business, poli- 
tics and religion. He is a nice appearing man and a particu- 
larly dangerous ome. . . At the present 
time proceedings for his extradition from this State by 
the Governor of Indiana for defrauding the inhabitants of 
Bourbon, Ind., and vicinity, are in progress. He is generally 
described by those who know him well as a “bird.” 

Respectfully yours, Frep R. Be.knap, M.D. 
Member Michigan State Board of Health. 


A Battle with the Clubs at Ludington, Mich. 


The lay press has contained recently accounts of a club or 
society organized in Ludington, Mich., for the purpose of get- 
ting cheap medical treatment. The newspaper accounts are al! 
similar to the following, clipped from a Chicago paper: 

“Ludington (Mich.) doctors began it with something termed 
a doctors’ trust. Now Ludington has a Health Association, 
with one community doctor, supported by monthly dues from 
association members, who number 240 families, each paying 
50 cents a month. As a result, one doctor, who, at least, is 
named Best, is drawing $1,800 a year salary for being ready 
at all hours and seasons to respond to Health Association 
calls. A woman doctor with the Scandinavian name of Hy 
glund forced the measure. Dr. Hoglund went to Mason County 
as midwife and broke the union scale of Mason County physi. 
cians. The doctors prosecuted her. The Swedish Aid Society 
espoused her cause and helped her fight. The Ludington 
Health Association was the fruit of the bitterness engendered. 
Dr. Herbert M. Best of the Detroit Medical College was chosen 
as physician to the association. His only pay is the 50 cents 
monthly which each household in the association pays in for 
iis services. ‘There are 240 families now in the association, and 
the number is growing rapidly. When Dr. Best arrived in Luding 
ton he was waited upon by members of the Mason County 
Medical Association and importuned to join. As a “contract” 
physician, however, he discovered that he was not eligible 
to membership. Then he was boycotted by the “regular” 
physicians, So far as Dr. Best has gone with his work he is 
pleased. He is sure of his comfortable salary for a country 
doctor, and he has found no disposition on the part of the 
members of the association to abuse their privileges. In 
calling on a family he simply asks to see the membership card. 
Last week he averaged only three oflice calls and two visits 
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to residences daily. He says when the busy season of winter 
comes on if he is worked too hard the association will get 
an assisting physician. In the meantime, when Dr. Best, who 
is young, has to call in consulting physicians in a case, he has 
to go to Grand Rapids for the talent.” 

in reply to a request for information in regard to the matter, 
the following has been received. It seems that both of the 
doctors are Canadians, and graduated from a Detroit college 
this year: 

LuprinetTon, Micu., Nov. 9, 1901. 

To the Editor:—The information you request takes us back 
to 1900, when the Michigan law took effect, requiring all prac- 
titioners of medicine to re-register. On this being accomplished 
all the physicians in Mason County legally working, except one, 
met and formed the Mason County Medical Association, under 
the same by-laws as govern all other medical associations 
and for the same purposes and to protect themselves against 
the deadbeats, who are as thick here as in other places 

According to Jaw, and by request of the State Board of Regis- 
tration, they forwarded the names of all those illegally prac- 
ticing medicine to the prosecuting attorney. Among these 
occurred the name of a woman that has lived in Ludington for 
years. She received legal notice to stop practicing midwifery, 
but refused to obey, claiming the right to continue on account 
of some paper she holds from Sweden. The others notified 
stopped, at least for a time. One newspaper here abused, lied 
about and seandalized the Mason County Medical Association, 
calling it a trust, ete., and supporting the Swedish Aid So- 
ciety in their view of the prosecution of the case. At the 
present writing the prosecuting attorney has not attended to 
the case. 

You see that all the physicians couid do would be to protect 
the people against her bad work and injuries (and they are 
many) by supplying evidence or being witnesses in some sad 
eases well known to the profession here, and they will testify 
when the case is reopened. 

This, no doubt, was used as an excuse for the formation 
of the so-called “health association” by the editor of the 
paper referred to above (who is one of their officers) and the 
other leaders, aided by a false report circulated by them that 
we had doubled our charges since organizing, also that we 
would attend no one owing a bill until every dollar owed any 
member was paid. If true, a brutal proposition, but there 1s 
not a word of truth in it. The facts are: the fees were un- 
changed from the prices charged for years, but if a family 
or person is on the “deadbeat list” they have to pay any 
doctor of the association the new call, or visit, cash, and all 
subsequent visits cash. This is the only restriction placed 
against anyone on the “D. B. List.” 

Several doctors in Ludington were offered the chance to act 
with, or for the so-called “health association” against the other 
ten physicians in the city, but all refused to entertain such 
an unfair proposition. 


Two outsiders came here to see about it, but would not 


@hter into such an agreement; the v.tid, Dr. Best, a 1901 
graduate of Detroit College of Medicine, came under a guar- 
antee of $50 per month. The Medical Association feeling that 
no one acquainted with the circumstances would continue to 
act with a body of people under such false statements and 
conditions, invited Dr. Best to our regular supper and meeting, 
there explaining the professional status and all facts relating 
thereto. We asked him to join with us, assuring him that we 
would do ali that we could to assist him when occasion de- 
manded. But if he continued with the “health association” 
under existing circumstances we could not in justice to our- 
selves have anything professionally to do with him. He de- 
cided to stay with the “health association,” and induced an- 
other young man of the same college and class (May 9, 1901), 
whose name is Dr. George V. Oill, to come here and associate 
with him. Their success has not been good, and even in the 
two months numbers have left the “health association” and 
come back to their regular physicians; a large number we do 
not wish to return for their names form a part of the “dead- 
beat list.” 
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The Mason County Medical Association thank you for the 
interest taken, and unite with you for professional integrity. 


We are, dear sir, yours respectfully, A. P. 
Burland, Secretary pro tem.; W. H. 


President; Samuel C., 
Taylor, and fourteen others. 


MeConnell, 


Association Jews. 


New Members. 
The following is a list of new members for October: 


ALABAMA. 
McKinney, E. P., Kellyton. 
McWhorter, G. T., Riverton. 


ARKANSAS. 
Kinsworthy, J. H.. Rock. 
Rush, J. O., Forrest ke 
Cooper, St. Cloud, Fort Scott. 


CALIFORNIA. 
Lockwood, Chas. D., Los Angeles. 
Rosenthal, C. H., San Francisco. 
Ohrwall, H., San Francisco. 


COLORADO. 
Sh rock, H., Denver. 
J. W., Leadville. 
McDonald, R. J., Denver. 
Root, M. R., Denver. 


CONNECTICUT. 


L., New Haven. 
Smyth, H. E., Bridgeport. 
FLORIDA. 
Jackson, J. M., Jr., Miami. 
GEORGIA. 
Brawner, J. N., Atlanta. 
Davidson, A. C., Sharon. 
Brewsier, W. A., Augusta. 
ILLINOIS. 
Rea, Il. H., Chicago. 
Andrus, 8. C., Rockford. 
Henkel, F. W. E., Chicago. 
Froom, A. E., Chicago. 
Morton, E. C., Chicago 


Jacque, J. La, ‘Chicago. 
Cambourn, 8. 
Hall, G. C., Chie 

Seim, Gerhard, Island. 
Ragsdale, A. C., Metropolis. 


Crocker, F. 
Eskridge, J. H. 
Kindig, F. M., Chicago. 


Snydacker, E. F., Chicago. 
i., Chicago. 
Woley. Chicago. 


IDAHO. 
Galbraith, A., Pocatello. 


INDIANA. 
Richel, 8S. J.. Evansville. 


Phares, J. W., Howell. 


Durham, J. L., Graysville. 


Morgan, E. E., Ft. Wayne. 
Chambers, J. D., Ft. Wayne. 
KANSAS 

Milton, , Dodge City 
Elliott, C. Fulton. 
Dietrich, A., Pittsburg. 

KENTUCKY. 
Strother, 


W.H., 
Johnson, C. B., 

Williams, T. D., 
Coleman, W. H., Louisville. 


LOUISIANA. 
Lowe, M. M., New Orleans. 
King, A. C., New Orleans. 


MASSACHUSETTS. 
Hudnut, F. P., Boston. 
St. Germain, J. P., New Bedford. 
Curtis, W. C., Wollaston. 
E., Holyoke. 
Collins, W. J., Northampton. 
Finch, G. H., Spr ingfield. 
Yoosuf, A. K, Worcester. 
Bolster, A. 8., Worcester. 


Minshall, A. G., Northampton. 
H. W., Hawthorne, 


oston 
Woodbury, il. i, Natick. 


MARYLAND. 
Franks, H. L., Baltimore. 
Green, J. R., Towson. 
Windsor, 8. J., Davies Quarter. 


MICHIGAN. 
nana L. M., Battle Creek. 


Mercer, R. E., Detro 


MINNESOTA. 
Novak, E. E., New Prague. 


MISSOURI. 
Steele, W. E., Sedalia. 
Madry, A. H., Aurora. 


MONTANA. 
Brooke, B. C., Helena. 
McKenzie, T. J., Anaconda. 
Wiener, J. O., Great Falls. 
Fairchild, J. H., Great Falls. 
Ferguson, G., Great Falls. 


NEW JERSEY. 
oom field. 


chlemm, R., Weehawken. 


NEBRASKA. 
Hostetter, W. A., Omaha. 
Iskildson, R. E., Omaha. 


NEW HAMPSHIRE. 
Hodsdan, E. W., Centreville. 
Adams, C., Concord 


NORTH CAROLINA. 
Goodman, A. B., Crescent. 


NEW MEXICO. 
Parkhurst, W. E., Roswell. 


NORTH DAKOTA. 
Wink, H. K., Jamestown. 


NEW YORK. 
Blauvelt, G. F., Nyack. 
Peddie, G. H., Perry. 


O 
Callinan, D. F., Jr. - Corning. 
Ray, Victor, Cincinnati. 
Webb, Dudley, Cincinnati. 
Sager, B. E., Cleveland. 
Martin, Friedrich, 
Messenger, A. C., Xe 


OREGON. 
Clark, E. Chemawa. 
Ziegler, A., Portland. 


Rarshinger, M. L., Yo 
Brittain, W. C, 
Corss, Frederick, Kingston. 
Hamilton, J. W., Clarendon. 
McLain, A. M., 
Meliwaine, G. D.. Wasbinates. 
Morton, G. D., Philadelphia. 
Whitney, H. Piymoutth. 
Wagenseller, B. F., Selinsgrove. 
Bellefonte. 


§ 


Haass, k. W., Detroit. 
Wittwer, E. A., Auburn. 
Beers, M. M., Stevensville. 
Bunting, P. D., Elizabeth. 
lienggeler, J. H., Paterson. V 
Newton, W. K., Paterson. 
Pierson, F. H., Elizabeth. 19 
Sell, F. W., Rahway. 
Whitehorn, H. B., Verona. 
S 

Heffernan, M. T., Decatur. 

Cottrell, David, Chicago. 

Michael, May, Chicago. 
Phillips, F. J., Pittsburg. 
Westervelt, H. C., Pittsburg. 
Mathiot. E. B., Pittsburg. 
S., Allegheny. 

.. Sharpsburg. 
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Murray, J. Sewickley. Beckman, A., Bartlett. 
Coyle, , New Brighton, 
Wallace, R. 8., East Brady TENNESSEE. 
Kennedy, L. C., Scranton Copenhaver, W. McS., Bristol. 
lammond, Wm., Glenolden 
curtz, W. J., Howard. VERMONT. 
cerns, 8S. P., Vhiladelpnia. Avery, J. W., Proctor 
Miller, J. C., Lincoln University. }{azelton, W. F., Bellows Falls. 
Johnston, G. C., P urg. Marshall, M. S., Montpelier. 
Roberts, J. K., Cochranton. Milliken, C. W., Post Mills. 
Heard, J. W., er eo Burr, C. H., Montpelier, 
Bauer, L. G., Philadelph 7 
Krauss, Frederick, Philadelphia. VIRGINIA. 
Sailer, Jos., Philade Iphia. Pole, E. A., Hot Springs. 
Murray, G.' D., Scranton, Robinson, W. A., Brink. 
Reed, J. A. E., Lancaster. 
Leitzell, Spring WASHINGTON. 
Emerick, -» Milton McLoughlin, G. N. Ft. Simcoe. : 
Maso » Mt. Jew Dewey, H. W., Tacoma. 
Fermad, M. K., Coe, A. H., Spokane 
Luhn, H. B., Spokane 
Smith, D. L., Spokane. 
SOUTH DAKOTA. WEST VIRGINIA. 
Miller, Frank, Aberdeen. Oyster, L. C., Lambertport. 
©. MelIntire, G. L., Grangeville. 


MeNutt, H. E., Aberdeen. 
S. A., Sioux Falls. 


TEXAS. 
Nichols, Clay, Yoakum. 
Jones, [. J., Austin. 


Book Motices. 


NERVOUS AND MENTAL Diseases. By Archibald Church, M.D., 
Professor of Nervous and Mental Diseases, and Head of Neurological 
Department, Northwestern University Medical School, and Freder- 
ick Peterson, M.D., Chief of Clinic, Department of Nervous and 
Mental Diseases, and Clinical Lecturer on Psychiatry, Columbia 
University. Third Edition, Revised and Enlarged. Cloth. Vp. 870. 
Price, $5.00 net. Philadelphia and London: W. B. Saunders & Co. 
901. 


Workman, W. H., Worth. 


WISCONSIN. 


Purtell, E. J., Milwaukee 
Hurd, H. H., Chippewa Falls. 


Brown, 


This third edition of Chureh and Peterson’s work has, as 
they state in their preface, been thoroughly revised, both with 
additions to its subject-matter and in the rearrangement wher- 
ever necessary. New illustrations, new tabular matter, and 
diagrams for assistance in the solution of diagnostic problems 
have been added. These changes bring the book fairly up to 
date, and it will continue to be the favorite text-book that it 
has been since its first appearance. In the main, however, the 
text is unchanged and there have been no extensive additions 
or new diseases noticed. We still think the second part by Dr. 
Peterson, though admirably written and convenient for the 
student, is hardly equal in its arrangement and its recognition 
of the latest acquisitions on the subject to the first part fur- 
nished by Dr. Church. Dr. Peterson holds to the old-fashioned 
arrangements of insanity tc a great extent and does not fall 
in with the modern tendency to accept the changed views that 
have been recommended by Kraepelin and others in regard to 
certain important types. However, his descriptions are, in 
the main, very good, and for a convenient text-book of insanity 
it will be likely to hold its own. Like many other writers 
he recognizes cerebral spinal syphilis as distinct from general 
paralysis, notwithstanding the close resemblance between the 
two, but we hardly trust the parallel column comparison 
between the two diseases, and we think the student would be 
misled if he diagnosed or refused to diagnose general paralysis 
on account of some of the distinctive features that are here 
pointed out. The illustrations are numerous and in the main 
admirable. Taking the book as a whole, we can say nothing 
that is not commendatory. 


A MANUAL OF DETERMINATIVE BacrerRtoLoGy. By Frederick D. 
Chester, Bacteriologist of the Delaware College Agricultural Exper- 
iment Station, and Director of the Laboratory of the State Board 
of Health. Cloth. Pp. 401. Price, $2.60. New York: The Mac- 
Millan Co. 1901. 

The author of this book undertook the arrangement of all 
described species of bacteria in order to determine whether 
certain forms isolated by him from the study of the bacterial 
flora of cultivated soils were new forms. The labor was so 
great that it was thought best to embody the results in book 
form so that other workers might have the advantage of the 
results. The book serves principally the purpose of identifica- 
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tion. The classification adopted is not claimed to be perfect, 
but the best one that could be made under the circumstances. 
From glancing at the index and the body of the work it is 
believed that Chester's work will prove to be a useful one in 
determining the identification of: unknown bacteria. By its 
aid the pupil, as well as the advanced worker, will be able 
readily to determine the identity of bacterial cultures. The 
work will, therefore, be a useful laboratory manual. There is 
an interesting glossary of descriptive terms used in bacteri- 
ology, and the morphology and cultural characteristics of 
bacteria receive consideration in the first part of the work. 
The scheme for the study of bacteria given in the third chap- 
ter is certainly a valuable one, and if it were followed much 
greater clearness would result in the study and description of 
bacteria. The book can be recommended confidently to labora- 
tory workers in general. 


A TREATISE ON THE AcUTE, INFECTIOUS EXANTHEMATA. Includ- 
ing Variola, Rubeola, Scarlatina, Rubella, Varicella, and Vaccinia, 
with especial reference to Diagnosis and Treatment. By William 
Thomes Corlett, M.D., L.R.C.P. Lond. Professor of Dermatology 
and Syphilology in Western Reserve University. Illustrated by 12 
Colored Plates, 28 Half-tone Plates from Life, and 2 Engravings. 
Pages viii-392. Sold only by Subscription. Price, Extra Cloth, 
$4.00 net, Delivered. Philadelphia: F. A. Davis Company. 1901. 

The book by Dr. Corlett is the outgrowth of his own experi- 
ence as a young physician beset with difficulties in the differ- 
ential diagnosis of the acute infectious eruptive diseases. The 
dangerous, communicable nature of these diseases has so far 
rendered it almost impracticable to give adequate clinical 
instruction to medical students. It must be acknowledged 
that in the practical teaching of medicine, the shortcomings 
of the present methods are greater in the class of eruptive dis- 
eases than in any other. The photographic reproductions are 
excellent, especially those illustrating various forms and stages 
of smallpox. Some of the colored plates are also quite satis- 
factory. The book certainly fills a fairly well-defined place 
and will be found useful to student and practitioner alike. 
There is an interesting chapter devoted to the early history 
of eruptive diseases. The diseases considered are variola, 
vaccinia, varicella, searlatina, rubeola and rubeila. From the 
publisher’s standpoint, the work does not leave much to be 
desired, although the binding might have been better. 


PRINCIPLES OF SurGery. By N. Senn, M.D., Ph.D., LL.D., Pro- 
fessor of Surgery in Rush Medical College, in Affiliation with the 
University of Chicago. Third Edition. Thoroughly Revised, with 
230 Wood-Engravings, Half-Tones, and Colored Illustrations. Royal 
Octavo. Pp., xiv-700. Extra Cloth, $4.50 net. Philadelphia: 
Fk. A. Davis Company. 1901. 

Senn’s “Principles of Surgery” has been before the profession 
ten years, and is perhaps the best work which has come from 
this author’s pen. It is so well known that a general review 
of it is unnecessary. There have been few changes made in 
this the third edition. We note a short chapter on Degenera- 
tion, and one on Blastomycetic Dermatitis. Also a few X-ray 
plates have been introduced illustrating some of the changes 
which take place in bone. Many of the later views on some 
of the questions in surgical pathology have not yet found their 
way into the book; for instance, in describing the white cor- 
puscle of blood one is led to suppose there is but a single 
variety of leucocyte, and no mention is made of the various 
kinds which are present in the blood and the changes which 
they undergo in certain pathological conditions. Notwith- 
standing this fact the work is a very excellent one, and the 
best one in the English language which deals with this subject. 


Tue PRINCIPLES AND Practice Or Mepicine. Designed for the 


Use of Practitioners and Students of Medicine. By William Osler, 
M.D., Fellow of the Royal Society. Fourth Edition. Cloth, Pp 
1182. Price, $5.50. New York: D. Appleton & Co. 1901. 

Few books on medicine in recent years made a more favor- 
able impression on first appearance than Osler’s “Practice.” 
The reason for this is not hard to discover; it was original, 
complete, scientific, but above all written in a charming man- 
ner. It appeared first in 1892 and in nine years four editions 
have been required. The edition just issued contains a more 
thorough revision than either of the preceding ones. The 
opening chapter on typhoid fever has been in the most part 
rewritten, and that on malaria has necessarily been recast to 
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accord with the present knowledge of the etiology and prophy- 
laxis of this disease. The chapters on many of the other more 
common diseases have also been in part rewritten. Many 
diseases not mentioned in former editions have been considered 
in this one, making the book more complete than ever. It 
will continue to hold its position as one of the best text-books 
on the practice of medicine in the English language. 

THE AMERICAN ILLUSTRATED MEDICAL Dictionary. For Practi- 
tioners and Students. A Complete Dictionary of the Terms Used in 
Medicine, Surgery, Dentistry, Pharmacy, Chemistry and Kindred 
Branches, Including Much Collateral Information of an Encyclo- 
pedic Character, Together with New and Elaborate Tables of Arter- 
ies, Muscles, Nerves, Veins, etc.; of Bacilli, Bacteria, Micrococci, 
Streptococci; Eponymic Tables, Diseases, Operations, Signs and 
Symptoms, Stains, Tests, Methods of Treatment, etc. By W. A. 
Newman Dorland, A.M., M.D., editor of the “American Pocket Medi- 
cal Dictionary.”” Second Edition, Revised. Leather. Pp. 770. 
Price, $4.50 net. Philadelphia and London: W. B. Saunders & Co. 
1901. 


The necessity for a second edition of this dictionary inside 
of eleven months is sufficient evidence to show the popularity 
with which it was received on its first appearance. The gen- 
eral arrangement of the words and their definitions is very 
satisfactory and the use of thin Oxford Bible paper and flexible 
covers has made it possible to produce a word book, full and 
«omplete enough for all ordinary use and yet so compact that 
it is but little larger than the ordinary abridged dictionary. 
For everyday use it is the most satisfactory of any published. 
By George M. Sternberg, M.D., 

Illustrated by Heliotype and 


Second Edition, 
Wm. Wood 


A Text-Book or BACTERIOLOGY. 
LL.D., Surgeon-General, U. 8. Army. 
Chromo-lithographic Piates and 200 Engravings. 
Revised. Cloth. Pp. 707. Price, $5.00. New York: 
Co. 1901. 

Sternberg’s text-book of bacteriology has for some time been 
the standard and all that is necessary to say of this edition 
is that it still fully represents the state of knowledge of the 
subject of which it treats. In this edition there have been 
added two new sections, one on Protective Inoculations in 
Infectious Diseases and one on the Bacteriology of Plant Dis- 
eases. It is impossible for the physician who pretends to keep 
in touch with modern medicine to get along without a text- 
book on bacteriology, and we know of none more deserving of 
recommendation than this one of Sternberg’s. 

AN INTERNATIONAL SysTeM or ELectrro-THERAPEUTICS. For 
Students, General Practitioners, and Specialists. By Numerous 
Associated Authors. Edited by Horatio R. Bigelow, M.D., Perma- 
nent Member of the American Medical Association. Second Edition. 
Revised and brought up to date, with several New Departments, 
Embodying the Most Recent Developments of the Science. Edited 
by G. Betton Massey, M.D., Ex-President and Fellow of the Ameri- 
ean Electro-Therapeutic Association. Thoroughly Illustrated. Royal 
Octavo, Pp. x-1147. Price, $6.00. Philadelphia: F. A. Davis 
Company. 1901. 

Four new articles appear in this edition: on the galvanic 
current, on the electrical treatment of aneurysm, on the Roent- 
gen rays, and on the treatment of cancer by cataphoresis of 
mereury. The book is a compilation of articles on electricity 
by various men, rather than a systematic work, and conse- 
quently contains much that is mere repetition. Many of the 
chapters are out of date. 


Warried. 


Benson 8S. Roperts, M.D., to Miss Janie S. Ing., both of 
Baltimore, October 29. 

TuHomAs Moore, M.D., to Miss Evelyn Scott, M.D., both of 
Detroit, Mich., October 30. 

Evcene E. Martin, M.D., to Miss Mae C. Stemler, both of 
Buffalo, N. Y., October 30. 

R. Woops Ogttvir, M.D., to Miss Jimmie Lester, both of 
Princeton, Ky., November 6. 

A. B. Austin, M.D., to Miss Mary Emma Shaw, both of 
Long Beach, Cal., October 24. 

BenJAMIN L. Hume, M.D., to Miss Harriet Randolph Jones, 
both of Petersburg, Va., October 30. 

Cuauncy M. Benepict, M.D., to Miss Claire Clawson, both 
of Salt Lake City, Utah, October 29. 


DEATHS AND OBITUARIES. 


Jour. A. M. A. 


Wituis Sanrorp Hopson, M.D., to Miss Florence. Marsh 
Lower, both of Cleveland, October 30. 

Jacop A. Stout, M.D., Columbus, Ohio, to Miss Carrie 
Bidleman, Circleville, Ohio, October 22. 

Henry SAMUEL ZIMMERMAN, M.D., Chicago, to Miss Pearl 
Mae Whitman, Cameron, IIl., October 30. 

Joserpu D. Davipson, M.D., Fresno, Cal., to Mrs. Louise 
Peden Rose, Nashville, Tenn., November 12. 

Grorce H. BRaANNoN, M.D., Mayor of Manhattan, IIl., to 
Miss Margaret Moran, Chicago, October 31. 

Avueustus Reper, M.D., assistant medical director 
of the Burlington road, Chicago, to Miss Susie Alice Pierce, 
Aurora, Ill., October 30. 


Deaths and Obituaries. 


Arthur E. Mink, M.D., Syracuse (N. Y.) University Col- 
lege of Medicine, 1887, professor of nervous and mental dis- 
eases and of general medicine in the College of Physicians 
and Surgeons, St. Louis, neurologist to the City Hospital and 
a member of the St. Louis Medical Society and the American 
Medico-Psychological Association, died after a prolonged ill- 
ness from hepatitis, at his home in St. Louis, October 31, 
aged 37. 

Melville D. Peck, M.D., Columbian University, Washing- 
ton, D. C., 1869, died at his residence in Washington, D. C., 
October 25, from heart disease, aged 59. He was born in 
Solon, N. Y., and enlisted in the Tenth N. Y. Cavalry and at 
the close of the Civil war began the study of medicine. After 
practicing in Cortland, N. Y., he became a clerk in the U. 8S. 
Patent Office and finally in the Pension Bureau, where he re- 
mained until his death. 


James Lytton Flynn, M.D., Kentucky School of Medicine, 
Louisville, 1865, was found dead in his room at Milwaukee, 
November 2, aged 68. He was a veteran of the Mexican war, 
a surgeon in the Union Army during the Civil war, a practi- 
tioner in Louisville for a time, but since 1871 had been a res- 
ident of Milwaukee. Apoplexy was the cause of death. 

William A. Dinwiddie, M.D., Jefferson Medical College, 
Philadelphia, 1859, assistant surgeon during the Civil war, and 
thereafter a lieutenant of cavalry in the U. S. Army, died 
after a long illness, due to injuries received in the line of 
duty, at Palmyra, Wis., November 4, aged 62. The remains 
were iaken to Cedar Falls, lowa, for interment. 

Charles H. Orton, M.D., Trinity Medical College, Toronto, 
1848, a resident of Milwaukee from 1849 to 1888, where he was 
city and county physician for twelve years, for many years a 
member of the common council and its president, and who 
had lived in Chicago since 1888, died at his home in that city, 
November 8, from senile debility, aged 84. 


Reuben D. Mussey, M.D., Miami Medical College, Cin- 
cinnati, 1871, a prominent physician of Cincinnati and for the 
past twenty-five years surgeon and chief surgeon of the Cin- 
cinnuti, Hamilton and Dayton Railroad, died November 4, at 
his residence in Glendale, from blood poisoning, after a pro- 
tracted illness. 


Edward E. Riggs, M.D., Jefferson Medical College, Phila- 
delphia, 1886, a prominent physician of Pittsburg, resident 
physician at Mercy Hospital and a member of the South Side 
Medical Society, died at the home of his father, Dr. Isaac W. 
tiggs, in Pittsburg, November 2, from consumption, aged 37. 

John W. Allen, M.D., Bellevue Hospital Medical College, 
New York, 1881, a member of the Louisiana State Medical 
Society and a prominent practitioner of Shreveport, La., died 
at his home in that city October 27, from nervous prostra- 
tion, after an illness of two years, aged 43. 

John T. Laning, M.D., Pennsylvania Medical College, 
Philadelphia, 1863, a surgeon in the New Jersey Volunteers 
during the Civil war, and there.fter a practitioner in Wash- 
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ington, D. C., was found dead in a churchyard in Hopewell, 
N. J., his home, October 31, aged 70. 

D. B. Allen, M.D., College of Physicians and Surgeons, 
Keokuk, Iowa, 1861, surgeon of the First lowa Cavalry and 
Thirteenth Iowa Infantry during the Civil war, and an es- 
teemed practitioner of West Liberty, Ohio, died at his home 
in that city, November 3, aged 78. 

Oscar E. Yates, M.D., twice mayor of Holland, Mich., a 
prominent physician of over 30 years’ practice, a member of 
the Michigan State Medical Society and of the American 
Medical Association, died at his home in Holland, October 
27, from pneumonia. 

Edward G. White, M.D., Starling Medical College, Co- 
lumbus, Ohio, 1854, a surgeon in the United States Army 
during the Civil war, and a resident of La Grange, Ind., for 
nearly half a century, died at his home, October 27, from 
apoplexy, aged 71. 

Joseph N. Norcross, M.D., Jefferson Medical College, Phil- 
adelphia, 1872, one of the best-known and most _ respected 
physicians cf Old Town, Maine, died at his farm at Otter 
Stream, near Milford, after an illness of two years, November 
9, aged 50 vears. 

William F. Harris, M.D., College of Physicians and Sur- 
geons, Keokuk, Iowa, 1885, state senator for his district and 
a successful and popular practitioner of Hancock County, IIL. 
died at his home in Ferris from typhoid fever, November 3, 
aged 37. 

Asbury C. Helm, M.D., Bellevue Hospital Medical Col- 
lege, New York, 1871, died October 23 from the effects of an 
overdose of morphin, at his residence in Sawyer’s Bar, a 
mining camp in Siskigou County, Cal., aged 56. 

Edwin Windele, M.D., M.R.C.S. Edin., 1876, died at his 
residence in San Francisco, November 3, after a short illness, 
aged 52. He had been a resident of California since 1879, 
and of San Francisco since 1884. 

James Barnes, M.D., Jefferson Medical College, Phila- 
delphia, 1825, a life-long resident of Beaver County, Pa., died 
at his home in New Brighton, October 27, after many years 
of illness, aged 82. 

John C. Orr, M.D., University of Pennsylvania, 1895, cap- 
tain and assistant surgeon of Volunteers, of Chambersburg, Pa., 
died September 12, from dysentery, at Mindanao, Philippine 
Islands, aged 31. 

Eugene D. Whitney, M.D., College of Physicians and 
Surgeons, Chicago, 1898, health officer of Painesville, Ohio, 
died at his home in that village from typhoid fever, Novem- 
ber 4, aged 32. 

George Francis Swan, M.D., University and Bellevue, 
New York, 1899, a member of the New York State Medical 
Association, died at his home in Highbridge, New York City, 
November 0. 

Charles M. Spalter, M.D., Harvard Medical School, Boston, 
1900, and a former interne in the Woman’s Hospital, New York 
City, was accidentally shot and instantly killed, November 8, 
aged 26.0 

Edward G. Watson, M.D., Rush Medical College, Chicago, 
1884, a prominent physician of Friend, Neb., and fusion state 
senator in 1897, died at his home, October 31, from typhoid 
tever. 

James F. Morris, M.D., Memphis (Tenn.) Hospital Med- 
ical College, 1884, died at Crowley, La., November 4, from 
cerebral hemorrhage, after a short illness, aged 45. 

John W. Littleton, M.D., College of Physicians and Sur- 
geons, Baltimore, 1885, who had practiced in Salisbury and 
Albemarle, died in Greensboro, N. C., November 2. 

Orrin N. Moon, M.D., College of Physicians and Surgeons, 
Keokuk, Lowa, 1881, died at his home in Howell, Mich., No- 
vember 3, irom Kidney disease. 

William W. Blackman, M.D., New York University, 1848, 
one of the oldest and best-known practitioners of lowa, died 
at Osage, November 5. 
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William J. Gillett, M.D., College of Physicians and Sur- 
geons, Keokuk, lowa, 1868, died at Parsons, Kan., October 
30, aged about 60. 

C. Purcell Woodward, M.D., Baltimore University School 
of Medicine, 1892, of New Egypt, N. J., died at Toms River, 
November 4. 

James Gun, M.D., McGill University, Montreal, 1861, for 
forty years a practitioner at Durham, Ontario, died Octo- 
ber 23. 


Thomas P. Crittenden, M.D., University of Nashville, 
Tenn., 1864, died at his home in Nashville, November 2. 


Wiscellany. 


Jules Bizzozero. 


Italy has lost this year one of her most prominent medical 
scientists, the distinguished professor of general pathology at 
the University of Turin. Jules Bizzozero was born at Varesa, 
in 1846. He obtained his general education at Milan and grad- 
uated in medicine at Padua when 20 years of age. He became 
a military surgeon during the War of Independence immedi- 
ately after, but devoted the remainder of his life to scientific 
work in medicine. He studied with the microscopist, von 
Frey, in Ziirich, and asterwards with Virchow, in Berlin. At 
the age of 27 he was made professor of pathology in the Uni- 
versity of Turin. , 

As a student at Padua, he began work in medicine at a time 
when the influence of the German spirit was first being felt 
in Italy. At the early age of 16 years, Bizzozero published 
a paper dealing with the structure of bones in batrachians, and 
at the age of 18, another concerning the processes of epithelial 
cells, in which he asserted that the so-called prickles were not 
canals, but connections between the cells, leaving spaces be- 
tween them for the passage of nutritive juice. Among his 
earlier studies, too, were those which resulted in the demon- 
stration of connective tissue cells with their prolongations in 
the juice canaliculi of von Recklinghausen. Bizzozero was 
among the first to study the histology of experimental tuber- 
culosis and contrast the changes therein with those in chronic 
inflammation. In 1865 he observed the contractility of the 
cells of the bone marrow, and in 1869, at the age of 23, pub- 
lished his complete work on the bone marrow, including a de- 
scription of the course of the blood vessels and an explanation 
of the slowness of the circulation. He observed the division of 
the nucleated red blood corpuscles, described the globuliferous 
cells which occur in the marrow and interpreted them properly 
and distinguished the myeloplaxes of Robin from the cells with 
large budding nuclei, now known as megalocaryocytes. He also 
studied the changes which occur in the bone marrow in various 
diseases. He was one of the first to observe and study cell 
inclusions—the pioneer work in what later developed as the 
doctrine of phagocytosis. 

With Bozzolo, Bizzozero published a monograph on tumors 
of the dura mater; with Manfredi, another on the structure of 
molluscum contagiosum; with Salvioli, another on serous 
inembranes, especially on the lymph vessels of the diaphrag- 
matic peritoneum. 

He invented the chromocytometer in 1879, and with it 
studied the variations in the blood after hemorrhages, and the 
effects of peritoneal transfusion of defibrinated blood. This 
instrument is still largely used in Italy, and is for that coun- 
try what the instruments of Gowers and of von Fleisch! are 
to us. Bizzozero was one of the first to study the return of the 
hemopoietic function of the spleen in the adult after repeated 
hemorrhages. With Torre he studied the origin of the red 
blood corpuscles in birds and proved that they come only from 
vessels in the bone marrow. He demonstrated the indirect 
division of the red blood corpuscles in lower vertebrates and in 
embryo mammals. In 1882 appeared his complete work upon 
the blood platelets, or, as he called them, the “piastrine.” He 
maintained that they pre-existed in the blood of mammals, 
combated Hayem’s ‘dea that they are an early stage of the 
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red corpuscles, and proved their great significance in relation 
to the formation of white thrombi. 

Bizzozero’s “Manual of Clinical Microscopy” has been in 
great vogue on the continent. It appeared first in 1885 and 
has passed through several editions, the fifth having been pub- 
lished during this year; it has been translated into a number 
of foreign languages. 

With his pupils, he was busily engaged from 1887 to 1893 
in the study of the physiological regeneration of glandular 
elements and upon the influence of the nervous system, of the 
state of nutrition and of temperature upon these processes. 
It was he who found that it is in the depths of the glands of 
Lieberkuehn and of the gastric glands that karyokinetic regen- 
eration of the gastroenteric epithelium takes place. The sum 
of his results in this field’ are embodied in his well-known 
address, made before the International Medical Congress at 
Rome, in 1893. At about this period, Bizzozero began to suffer 
from a choroiditis, which prevented further work with the 
microscope. He then turned his attention to questions of sani- 
tary legislation and did much to cducate the Italians regard- 
ing hygienic problems, particularly of vaccination, tubercu- 
losis and malaria. 

He numbered among his students many of the more import- 
ant of our modern Italian investigators, including Golgi, Man- 
fredi, Bassini, Foa, Tizzoni, Salvioli and Vassale. Foa, who 
has written in the Archives Italiennes de Biologie the appre- 
ciative notice of Bizzozero’s life, from which we have derived 
the above data, states that he is to be regarded as a most re- 
markable man, to whom Italy owes a large part of the renewal 
of scientific interest in the medical schools of that country, 
and the impulse given to modern sanitary reform. Bizzozero 
was a tall man, of delicate constitution, but of noble counte- 
nance. A victim to neuralgia, he maintained in spite of it a 
cheerful temperament and a remarkable capacity for work. 
Though a senator at Rome, he was never in the full sense of 
the word a political man. At all times, and especially in his 
later life, he was deeply interested in sanitary laws of a social 
character. 


Smallpox in Kentucky. 

Of the one hundred and nineteen counties in Kentucky 
all but nine—Clinton, Cumberland, Edmonson, Estill, Gallatin, 
Harlan, LaRue, Owsley and Trigg, all remote from the main 
lines of travel—have had more or less experience with small- 
pox during the present epidemic, covering a period of nearly 
four years. Detailed reports from 108 of the afflicted counties 
and from every municipality in the state have been received 
by the State Board of Health. A total of 394 distinct out- 
breaks are reported, 85 of these being fresh importations from 
other states. In all 11,269 cases are reported, with 184 deaths, 
a mortality of 1.63 per cent. Special hospitals were erected 
in 63 counties and municipalities, but probably a majority of 
cases outside of the large cities and towns were isolated and 
treated in their homes. Reports are made of 392,280 persons 
vaccinated during the epidemic, and of 408,825 found protected 
by one or more previous vaccinations, out of a total population 
of 2,147,174, leaving 1,335,039, or a little more than 62 per 
cent. unvaccinated ; 340,000, or over 40 per cent. of those vac- 
cinated, are residents of the larger cities and towns, 175,000 
of the City of Louisville. The actual cash expended from 
county and municipal treasuries on account of smallpox was 
$308,271, to say nothing of the expense to individuals. The 
reported loss from interference with business was $734,000. 
This does not include the great loss to transportation com- 
panies from interference with travel and commerce. This lat- 
ter item is only an aggregate of estimates, many boards not re- 
porting upon this point, and is only given for what it is 
worth. 

These are the bare, naked figures in regard to the most 
expensive and widespread epidemic from which our state has 
ever suffered, and covers an experience which might have been 
easily avoided had heed been given to the united voice of the 
medical profession and the iterated and reiterated warnings 
of state, city and county health officials urging universal vae- 
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cination. Our people had had little experience with smallpox 
since the Civil war, and a generation had grown up not only 
unprotected by, but indifferent to, vaccination. A generation 
of physicians had come on also, most of whom had never seen 
a case of smallpox. These conditions account for the frequent 
errors in diagnosis, and this in turn for the wide prevalence 
of the disease. The origin of the present epidemic is now 
pretty well understood. The disease was brought from Hondu- 
ras to Mobile in the winter of 1896-7, gradually spread up 
through the mining regions of Alabama and Tennessee, the first 
case reaching us at Middlesboro from Birmingham early in 
December, 1897, in the person of a negro miner. The case was 
mild, no physician was called, and numerous cases and many 
exposures had occurred before the character of the disease was 
recognized and reported. It was stamped out after 281 cases 
and 4 deaths, the city being in rigid quarantine until it was 
done. The next importations were from Knoxville to Jellico 
and Richmond, and at both places many cases and exposures 
occurred before the disease was diagnosed and reported, but 
both outbreaks were stamped out in the face of much difficulty. 
From this time on importations were frequent and into widely 
separated sections of the state. The funds of this board were 
soon exhausted and we were unable to send our inspectors to 
the assistance of the local boards except where the local fiscal 
authorities would meet the expense. But leaflets and circulars 
of warning were scattered broadcast and multiplied a thousand 
fold by the generosity of the newspapers. 

In the spring of 1900 the General Assembly increased the 
annual appropriation of the board to $5000, and, when this 
became available in June, we were again able to take the field 
against the disease in earnest. Many county and municipal 
boards of health had been able to do ideal work in the mean- 
time with funds furnished by their respective fiscal authorities, 
confining the disease to first cases or families in nearly every 
instance. This was the desire of the local boards everywhere, 
but as a rule they were hampered and thwarted by the parsi- 
mony and shortsighted economy of the Jocal purse-bearers, and 
too often the disease spread from community to community 
practically unhindered. For this reason our work was very 
difficult for some months, but some counties and towns were 
persuaded, some threatened, and a few put under strict non- 
intercourse quarantine. At last the headway was apparent 
and by October 1 of this year not a case existed in the state. 
Since that time importations have been made into three widely 
separated counties, and with 62 per cent. of our population not 
only unvaccinated but ignorant and negligent upon the subject, 
the whole work may have to be done over at any time. 

Our management of the disease was very simple. The first 
case or cases, and al] subsequent cases were rigidly isolated, 
in a hospital where possible; all exposed persons were searched 
out, vaccinated, and kept under observation, and vaccination 
was urged on all in the contiguous territory. In many country 
districts we were forced to adapt these methods to local con- 
ditions. One of the greatest of our difficulties was in securing 
satisfactory and reliable vaccine virus. In my experience, in- 
fected and bad arms followed the use of the glycerinated lymph 
much more frequently than of the dry points, and this accounts 
for much of the opposition we have had to vaccination.— 
Abstract from forthcoming Report of State Board of Health, 
by Dr. J. N. MeCormack, Secretary. 

The Passing of Sectarianism in Medicine.—We are op- 
timistic enough to believe that the conditions outlined in the 
closing paragraph of Dr. Reed’s eloquent Presidential Address, 
delivered at the St. Paul meeting of the American Medical 
Association, will be brought to pass before another generation 
has comé and gone. There is a very considerable number of 
able and scholarly practitioners of medicine who are at the 
present time barred from the privilege of professional associa- 
tion with those who form the great body of scientific practi- 
tioners because they were misguided and ill-advised when they 
began the study of medicine and the sectarian atmosphere with 
which they were then surrounded has clung to them ever since. 
Some voluntarily cling to the name which they have assumed, 
not because they believe in any of the absurd theories which 
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were-held when the school to which they belong was born, 
but simply because there is money in it. The majority, we 
believe, cling to the name because under the present conditions 
they see no way of escape, and if. they should openly renounce 
the creed which they have long since ceased to believe, they 
would find themselves adrift with no port in sight. . 
We believe that it will be generally admitted that many of 
those who practice medicine under some sectarian name are 
men of good education and are perfectly competent to take 
care of their patients, and indeed that they treat their patients 
exactly as other physicians do, and are perfectly familiar with 
the modern principles of pathology, diagnosis and treatment. 
These men, or at least a large proportion of them, would be 
glad to drop their exclusive name and join the ranks of scien- 
tific practitioners of medicine if an opportunity to do so were 
offered them. A great deal of opposition would have to be 
overcome, especially among the older men, many of whom 
would find it impossible to give up the prejudices of a life- 
time, but the comp'ete organization of the whole profession 
which would ultimately result from the disappearance of all 
the false systems, which even although they exist in name 
only, are still a very real barrier to the progress of scientific 
medicine, would accomp!ish such a vast amount of good that 
we hope to live to see it brought to pass.—St. Paul Medical 
Journal, 


Mew Instruments. 


SOME NEW INSTRUMENTS. 


FRANK ALLPORT, M.D. 
CHICAGO. 

An annoying feature of eve and ear work in a general 
hospital is the lack of concentration of instruments, drugs, 
appliances, etc., necessitating many delays incident to nurses 
or internes going from ward to ward in search of needed 
articles. I have endeavored to obviate this difficulty by design- 
ing an eye and ear case for hospital work which will contain 
practically all that!is essential for ordinary service. The 
case is constructed of nickel-plated copper. 


It has a strong handle, making it easy of transportation from 
ward to ward. It has a cover fer protecting it from dirt. 
The top compartment is divided into large spaces for holding 
bulky objects, such as head mirrors, insufflators, tuning forks, 
ete., and small places for holding solutions, ointments, cotton, 
ete. It has a large drawer also for holding bulky objects, and 
a small drawer for holding knives, scissors, forceps, ete. In 
my own hospital service I find it a great time-saver, and most 
convenient, and I trust it may prove so to others. 

An instrument which I have found useful is a simple gauze- 
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packer, originally intended for mastoid work, but which may 
find a use elsewhere. The end of the packer is conical in 
shape with a flat base, thus presenting no tendency for with- 


drawal of the gauze as the instrument is withdrawn, nor per- 


foration of the gauze by the point of the instrument, as the 
wound is packed. 


—_— 


I desire to call attention to a head-rest which I have used 
in my office for nearly twenty years. It is especially useful 
for the external examination and treatment of eyes. It may 
also be used in small operations where the patient may main- 
tain a sitting posture, and I have frequently used it in hos- 
pitals and homes, for cataract and iridectomy operations, etc. 
It can be used upon the back of any plain wooden chair, 
and when thus placed makes an exceedingly good operating 
chair. The head can be raised or lowered by a simple thumb- 
screw on the back of the frame. 


I have referred so many times in the past to my mastoid 
retractors that | am almost ashamed to speak again at the 
present time, my excuse being their frequent imperfect manu- 
facture, and misuse. I claim complete priority in the sugges- 
tion of self-retaining mastoid retractors, notwithstanding 
which fact several surgeons have devised modifications of my 
retractors without the courtesy of a recognition of my original 
instrument. I have yet to see a retractor the equal of my first 
instrument in simplicity, practicability and efficiency. I am, 
therefore, anxious that it should be manufaetured and used 
correctly, 

When small openings and drills were used in opening ‘the 
mastoid bone, one retractor was sufficient, but now that large 
openings and chisels are deemed the best surgery, I use two 
instruments, one in each end of the wound, as shown in the 
picture. 
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When thus used the retractors open the wound to its fullest 
capacity, and give the operator an ample field for his work, 
without an extra pair of hands around the head, which is, of 
course, necessary in using hand retractors. The teeth on the 
arms of the retractor should be placed well under the perios- 
teum, and the arms then dilated as widely as possible, using 
considerable force to thus separate the sides of the wound. 
Such force necessitates a strong and substantial instrument, 
and this point is one frequently overlooked by manufacturers 
who aim to produce a pretty and delicate instrument, rather 
than one substantial and forceful. The forcible dilatation of 
the wound not only gives a fine unobstructed and permanent 
view of the field of operation, but also entirely does away with 
any material hemorrhage from the soft, flap tissue. I never 
use artery forceps in a mastoid operation, and it is certainly 
most desirable to dispense with them if possible. But in 
order to do this, the retractors must be widely and forcibly 
separated. Some manufacturers defeat this end by construct- 
ing the instrument in such a way that the screw pin is so short 
as to render a wide dilatation of the blades impossible, thus 
rendering the instrument practically useless. Other manufac- 
turers accomplish the same undesirable result by making the 
screw handle round or square, whereas it should be flat, to 
enable the operator to secure a firm hold, and use all desirable 
force in turning the screw-head and thereby separating the 
blades. The distance between the extreme ends of the blades 
when expanded should be at least two and one-half inches. 


~ 


. 


It is hoped that manufacturers desiring to make the re- 
tractors will heed the above directions, and make them ac- 
cordingly. It would seem as if a surgeon designing instru- 
ments should at least have the courtesy accorded him of having 
his instruments made according to his specific instructions. 
I recently went into two Chicago instrument houses, and in the 
first one found three mastoid retractors of different designs, 
being sold under my name. They did not bear the slightest 
resemblance to my retractors, except that they had teeth and 
spreading arms; one of them was absolutely grotesque in its 
appearance. At another store they showed me some retractors 
bearing my name, in which the arms would not spread much 
ever one inch, which of course made the instrument absolutely 
useless. Such circumstances naturally make surgeons rellect 
whether it should be considered unprofessional to hold a patent 
on an instrument. As it is now, the moment he publishes an 
instrument all manufacturers have a right to make it, and 
before long ithe instrument on the market bearing the inventor's 
name may be so far removed from his original idea as to 
make him ashamed that he ever gave it to the profession. 
There certainly should be some way of allowing the surgeon 
to control the manufacture of his own instrument. It may 
not be well for him to benefit pecuniarily by its sale (although 
| believe this to be a subject capable of double-sided argument), 
but he should at least be able to dictate who should participate 
in the manufacture of his own devices, and to insist that he 
be given the opportunity of inspecting all of his own instru- 
ments should he care to claim this privilege. 

My retractors are usually well made by Tieman & Myrowitz, 
of New York; Truax, Greene. . Co., and Chambers, Inskeep 
& Co., of Chicago, 
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COMING MEETINGS. 
Tri-State Medical Association of Mississippi, Arkansas and ‘Ten- 
nessee, Memphis, Tenn., Nov. 19-21, 
Indian Territory Medical Association, Muskogee, Dec. 3-4, 1901. 
Western Surgical and Gynecological Association, Chicago, Dec. 
18-19, 1901. 


St. Louis Academy of Medicine.—At its annual meeting. 
November 5, the Academy elected the following officers: Dr. 
Augustus C. Bernays, president; Dr. J. William Williamson, 
vice-president; Dr. Alfred Roulet, secretary, and Dr. G. How- 
ard Thompson, treasurer. 


Little Rock (Ark.) Medical Society.—At the annual 
meeting of this Society held November 4, Dr. William A. 
Snodgrass was elected president; Dr. Strodder U. King, vice- 
president; Dr. Charles C. Stephenson, secretary, and Dr, Rezin 
W. Lindsey, treasurer. The annual banquet will be given by 
the president November 18 


Detroit Physicians’ Association.—At the meeting of this 
Association at the Cadillac, October 25, the finance commit- 
tee reported that in the past 10 months about $15,500 has 
been collected and although a deficit of $450 still existed, due 
to the small amount of business during the first months, it 
was decided to continue the system six months longer. 


Dodge County (Neb.) Medical Association.—A number 
of physicians of Dodge County met at Fremont, Neb., October 
31, and organized this Association, with Dr. Leander B. Smith. 
Fremont, as president; Drs. Robert C. McDonald, Fremont. 
and J. M. Doan, North Bend, vice-presidents; Dr. A. P. Over- 
gard, Fremont, secretary, and Dr. William J. Davies, Fre 
mont, treasurer. 


Somerset County (Pa.) Medical Association.—At its re- 
cent annual session held at Rockwood, the following officers 
were elected: Dr. Harmar D. Moore, New Lexington, presi 
dent; Dr. W. H. Gardner, Reckwood, vice-president; Dr. H. 
Clay MechKinley, Meyersdale, secretary; Dr. Asa F. Speicher, 
Elklick, corresponding secretary, and Dr. Walter S. Mountain, 
Confluence, treasurer. 


Aesculapian Society of the Wabash Valley.—The fifty- 
fifth annual meeting of this Society was held at Paris, IIl., 
October 31, with 75 members itn attendance. Dr. Charles B. 
Fry, Mattoon, Ill., was elected president; Dr. Edgar L. Larkins, 
‘Terre Haute, Ind., vice-president, and Dr. Harry MeKennan. 
Paris, Ill., secretary and treasurer. The Society adjourned 
to meet in Mattoon, Ill, in May, 1902. 


West Texas Medical Association.—The twenty-fifth an 
nual meeting of this Association was held at San Antonio, 
October 31. Resolutions of regret and sympathy on the death 
of Dr. McPherson Barnitz were passed and the following offi- 
cers elected: Dr. William E. Luter, San Antonio, president , 
Drs. Alfred G. Heaney, Corpus Christi, and Edward B. Jack 
son, San Antonio, vice-presidents, and Dr. W. B. Russ, San 
Antonio, secretary and treasurer. 


Rock Island County (Ill.) Medical Society.—More than 
20 physicians of Rock Island, Moline, and Rock Island County. 
met at the Harper House, Rock Island, October 31, and formed 
a county organization in accordance with the plan formulated 
by the American Medical Association. Dr. Carl Bernhardi, 
Rock Island, was elected president; Dr. Lewis D. Dunn, Mo- 
line, vice-president; Dr. John G. Swensson, Moline, secretary, 
and Dr. Warner L. Eddy, Milan, treasurer. 


Central New York Alumni Association of the Albany 
Medical College.—At the annual meeting of this Association, 
held at Fulton, N. Y., October 31, the following officers were 
elected: Dr. Wilmer C. Kellogg, Syracuse, president; Drs. 
Richard F. Stevens, Lysander, Charles J. Bacon, Fulton, G. 
Griffin Lewis, Syracuse, William C. Fawdrey, Lorraine, Charles 
B. Tefft, Utica, and Charles Bernstein, Rome, vice-presidents ; 
Dr. Frederic H. Brewer, Utica, secretary, and Dr. Merritt B. 
Fairchild, Syracuse, treasurer. The next meeting will be held 
at Syracuse in September, 1902. 


Ingham County (Mich.) Medical Association.—The 
physicians of Ingham County met at Lansing, October 29. 
and perfected the organization of a soviety, whose work will 
be to ascertain the legal status of doctors in the county. Dr. 
Frank E. Thomas, Mason, was elected chairman, and Dr. D. 
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M. Nottingham, Lansing, secretary and treasurer. It was 
resolved to ask every doctor in the county to pay an assess- 
ment of $1 each into a fund to employ legal counsel to fight 
the board of supervisors’ action in cutting down their claims 
for treating typhoid fever and consumption. 


NEW YORK STATE MEDICAL ASSOCIATION. 
Kiyhieenth Annual Meeting, held in New York City, Oct. 21-24. 
(Continued from page 1267.) 

THIRD DAY.—WEDNESDAY, OCTOBER 23. 


Arteriosclerosis; Importance, Definition, Etiology and 
Symptomatology. 

Dr. Cuartes E. Nammack, New York City, opened the 
symposium on arteriosclerosis with this paper. He said that 
by arteriosclerosis was meant a hyaline degeneration of the 
structural elements of the vessel wall with hyperplasia and 
subsequent contraction of the caliber of the vessel. The effect 
was first an impairment of contractility, and later a weaken- 
ing of elasticity and osmosis, with consequent interference 
with metabolism. There could be no doubt that individuals 
were born differing in the thickness of the arterial walls as 
much as in the size and development of other parts of ‘the body. 
Statistics showed that in Greater New York the death rate 
among physicians, whose worries make them an easy prey 
to arterioscierosis, was only exceeded by those of saloon-keepers, 
who are intemperate, and by butchers, and the most underpaid 
factory operators. ‘Thirty-five per cent. of these medical men 
died from Bright’s disease, apoplexy and heart disease—the 
threefold sequele of arteriosclerosis. in connection with the 
treatment. it was well to remember that out-door exercise 
dilates arteries better than do the iodids. 


Cardiac Manifestations of Artericsclerosis. 


Dr. De Lancey Rocuester, Buffalo, said that the treatment 
of the underlying arterjosclerosis was the all-important thing 
in connection with such disorders of the heart. By reason 
of its action on the heart and arterioles digitalis is dangerous, 
and should only be used as an emergency drug, and then 
cautiously and only for a very short time. He much preferred 
to use a reliable tluid extract of cactus. In the treatment of an 
attack he made use of amyl nitrite by inhalation, nitrogly- 
cerin by hypodermic injection, with sometimes morphin and 
atropin. 

Management and Therapeutics of Arteriosclerosis. 

Dr. Eapert Lerevre, New York City, said that it was often 
necessary to make use of the nitrites, but their effect did not 
last at most more than two hours; moreover, if given too 
freely they tended to hasten degeneration. The iodids have 
the power of steadying the cireulation and of lowering arterial 
tension without reducing the force of the systole of the heart. 
The syrup of hydriodic acid should be given three times a day 
in doses ranging from one to four drams. When the hyper- 
trophy of the heart no longer fully compensated for the obstruc- 
tion in the arteries it would be found desirable to give every 
night from two to four minims of the tincture, or half a grain 
of the leaves of digitalis. 

Dr. SturTEVANT called attention to the great variations in 
the strength of the fluid extracts of cactus on the market, 
making the dosage vary from two to fifteen minims. 

Dr. JAMEs J. WALSH, New York, spoke of the important réle 
played by heredity, and the useful hint thus afforded the 
medical adviser in helping predisposed persons to select the 
most suitable vocation in life. 

Da. Cuartes G. Stockton, Buffalo, remarked that in these 
cases gastralgia was often such a prominent symptom as to 
overshadow the disorder of the heart. 


Blood Examination from the Standpoint of the General. 


Practitioner. 

Dr. Frank W. Hicorns, Cortland, said that the specific 
gravity of the blood could be readily ascertained with no other 
instrument than a urinometer. Chloroform and benzine are 
mixed in such proportions that the drop of blood neither 
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sinks nor floats, and then the specific gravity is taken with the 
urinometer. The specilic gravity varies to correspond with 
the hemoglobin. In the determination of the percentage of 
hemoglobin there is an error of 5 per cent. arising from differ- 
ences in using the scale of colors. A leucocytosis of 12,000 to 
50,000 meant infection, most commonly with the formation of 
pus. This sign was often useful in differentiating between 
appendicitis and typhoid, and in diagnosticating a pneumonia 
having masked physical signs. Another important point for 
the general practitioner to remember was, that a diminution 
in the red blood corpuscles was the only rational basis for 
the use of either iren or arsenic. The paper closed with some 
practical remarks on the technique and results of microseopic 
examination of stained specimens of blood. 

Dr. Ricuarp C. CaBor, Boston, said that the determination 
of the hemoglobin could now be readily undertaken at the 
bedside, thanks to the invention of Tallqvist’s hemoglobin- 
ometer. This is nothing more than a seale of color and a 
pad of special bibulous paper bound in the form of a small 
book that can be carried in the pocket. It is only necessary 
to place a drop of blood on a ieaf of this paper, and then com- 
pare the color so produced with those found on the color scale 
to enable to read off the percentage of hemoglobin within 10 
per cent. Another good point about this device is that it only 
costs $1.25. 


Conservative Surgery for Tuberculosis of the Lymphatic 
Glands of the Neck. 

Dr. Parker Syms, New York City, presented this paper. 
He was of the opinion that the very radical method of operat. 
ing on these glands was unnecessary in the majority of cases, 
and was objectionable because it does not offer a sure and 
permanent cure and because it increases rather than diminishes 
the danger of systemic imfection. Where the glands were not 
broken-down they should be anointed with a 10 per cent. 
ichthyol ointment, but where they were broken-down, they 
should be incised and drained before rupture takes place. 
They should then be treated with a 10 per cent. emulsion of 
iodoform and glycerin, and if this were persisted in for a 


‘sufficient lengih of time the result would usually be very satis. 


factory both to the patient and the surgeon. 


President's Address. 


Dr. Joun A. WreTH, New York City, delivered this address, 
on “Comments on Some New Surgical Methods.” Speaking of 
intraspinal cocainization he gave it as his opinion that the 
credit for introducing this new method of inducing anesthesia 
belonged to Dr. August Bier rather than to Dr. J. Leonard 
Corning. The method was certainly useful in certain cases, 


and he would not hesitate to employ it in persons who objected 


strongly to the usual methods of anesthetization. Dr. Wyeth 
next considered a method of obliterating blood vessels by in- 
jection. This is original with him, and was based on some 
experiments on dogs in which he had succeeded by the injec- 
tion of boiling water in obliterating the external carotid ar- 
tery down to its terminal branches. The method, which had 
been suggested by witnessing the results of Dr. Dawbarn’s 
method of cutting off the nutrition of neoplasms by ligation 
of their main artery, had been tried on the human subject in 
one case, and with a gratifying result. The remainder of his 
address was devoted to a brief consideration of the promis- 
ing operation of prostatectomy and of the proposed treatment 
of cancer of the breast by removal of the ovaries. 


Iodophilia. 


Dr. Ricnarp C. Capor, Boston, opened a discussion on the 
value of bacteriological and pathological research in diagnosis, 
prognosis and treatment, by this paper on iodophilia. He 
said that the term merely referred to a long-known reaction of 
the polynuclear leucocytes to iodin. The reagent employed is 
composed of one part of iodin, three parts of iodid of potassium, 
100 parts of water and enough gum acacia to make a thick 
syrup. It was a fairly stable solution, and would not require 
renewal for several months. The reaction consisted in the 
production of a more or less brownish coloration, chiefly in- 
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tracellular, of the polynuclear leucocytes. Its significance 
could not be stated with accuracy, but it could be said posi- 
tively that when it was present the individual was sick. It 
would be obtained in cases of asthma, pneumonia, abscess 
formation, well-marked anemia, either primary or secondary. 
and, in general, in toxemia. 


Laboratory Differential Diagnosis in Surgery. 

Dr. Simon FLEXNER, Philadelphia, contributed to the discus- 
sion a general review of the results of laboratory research. 
speaking specifically of the Widal reaction, leucocytosis, exam 
ination for malarial parasites in the blood, ete. 


Modifications in Methods of Operative Surgery Resulting 
from Laboratory Research. 

Dr. Josepu D. Bryant, New York City, closed this special 
discussion by an interesting historical account of certain sur- 
gical cases occurring in Bellevue Hospital thirty years ago, 
and contrasting the treatment then in vogue with modern 
methods, the result of much laboratory investigation. 


The Pneumatic Cabinet in Treatment of Diseases of the 
Heart. 


Dr. Cnartes E. Quimpy, New York City, gave in this paper 
the results of a long personal experience with the cabinet in 
this class of affections. He is one of the few who still have 
faith in this apparatus, and certainly he adduced a mass of 
clinical evidence in support of that faith. He defined pneu 
matic differentiation as a difference of atmospheric pressure 
upon the lungs and upon the cutaneous surface, and pointed 
out that such differentiation, by lowering vascular tension and 
augmenting the flow of blood, improves general nutrition. 


Gunshot Wounds of the Hip Joint by Reduced Caliber 
ectiles. 

Masor Lovis A. La Garpe, Washington, D. C., presented 
specimens and skiagrams illustrative of some of the effects of 
modern small-caliber bullets, and pointed out the humane char- 
acter of these modern projectiles when fired at the usual range 
employed on the field of battle. A striking statement was that 
since the Civil war the mortality from gunshot wounds of the 
knee had been reduced over 78 per cent. 

Dr. G. N. Jack, Depew, explained in a paper on “Asthma of 
Blood Origin, and not Nerve or Reflex,” his theory of the 
blood origin of asthma. His idea is that asthma arises from 
an inability of the blood to carry the requisite quantity of 
oxygen. 

Acne. 

Dr. EpomMunpd L. Cocks, New York City, speaking of acne vul- 
garis, said that about 75 per cent. of the cases are met with 
before the age of 18, and that, in general, it may be looked 
upon as an indication of impaired digestion and circulation. 
lf proper treatment were not instituted sufficiently early there 
was apt to result a good deal of disfigurement. The treatment 
consisted in a general attention to hygiene, the exclusion from 
the dietary of pastry, hot bread, sweets, fried meats, potatoes 
and alcohol, After curetting the lesions a soothing lotion 
shouid be applied, and the parts should be sponged with hot 
water at night. 

Dr. FRanK D Reese, Cortland, took issue with the author 
regarding the difficulty of treating acne, and claimed that by 
proper attention to the habits of life, and insisting that the 
patient make free use of the nail-brush and of tincture of 
green soap, there should be no great diificulty in curing these 
eases, 

FOURTH DAY.—THURSDAY, OCTOBER 24. 
Surgical Malposition of the Gall-Bladder. 

Dr. E. D. Ferauson, Troy, reported three cases to illustrate 
a fact not generally mentioned in the text-books of either sur- 
gery or anatomy, i. e., that the position of the gall-bladder is 
variable. In the first case, it was located behind the posterior 
border of the liver; in the second, it was behind the peritoneum 
at the posterior edge of the inferior surface of the liver, and 
in the third case extended from the lower surface and posterior 
border of the liver downward behind the colon. 
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Differential Leucocyte Count in Fractures. 


Dr. WittiaAm G. Le Boutiiuier, New York City, gave the 
results of observations on the temperature and blood in a 
series of fractures. Thus, in 50 consecutive cases of simple 
fracture the temperature had often been as much as three de- 
grees above the normal. In no instance had the temperature 
reached the normal before the third day after the injury, and 
in 25 per cent. of the cases had still been somewhat elevated at 
the end of two weeks. However, this temperature was not to be 
taken as an index of the occurrence of infection in compound 
fractures, for in many instances it had been about the same 
in both classes of fractures on the second or third day. Sixty- 
five differential blood counts had been made in 73 cases of 
simple fracture, and 39 counts in 10 cases of compound frac- 
ture. The ordinary leucocyte count had appeared to be a 
better test of infection than the temperature, though not quite 
reliable. On the first day there had been about 85 per cent. 
of polynuclear neutrophiles and less than 15 per cent. of 
leucocytes, but after the first two days the lymphocytes had 
increased as the polynuclear neutrophiles had diminished. The 
differential counts had borne no appreciable relation to the 
temperature. 


Prostatic Obstruction to Urination; Its Remedy by 
Enucleation of the Diseased Parts. 


Dr. J. W. S. Goutey, New York City, discussed in this paper 
the nature of prostatic enlargement and what had been accom- 
plished by enucleation. 

Dr. PARKER Syms, New York City, said that he had been work- 
ing in the direction of doing the enucleation of the prostate 
entirely by the perineal route, as he believed that in this way 
the mortality of the operation could be very materially reduced. 
As an improvement in the technique he had introduced the 
use of a special retractor that he had devised. It consists of a 
rubber bulb attached to a tube Jike a catheter. The instrument, 
while collapsed, is introduced into the bladder through an open- 
ing in the membranous urethra, and is then distended by in- 
jecting into it two ounces of water. The instrument thus 
serves to hold the bladder in place and draw the prostate to- 
wards the wound. He had used it with considerable satisfac. 
tion in upwards of a dozen cases. (See THe JouRNAL, Nov. 2, 
p. 1154.) 

Dr. EvGene Futter, New York City, thought the surgeon 
should not employ any one surgical procedure to the exclusion 
of others. For example, where the prostate is very large, enu- 
cleation through the perineum would be tedious and rather 
dangerous to an old man. Again, when the bladder was very 
atonic it would be much safer to employ a suprapubic opening 
in order to efficiently cope with hemorrhage. 

Dr. E. WaLtace Lee, New York City, said that these old 
men were seldom in condition to stand prostatectomy, yet 
they couid often be relieved by simple suprapubic cystotomy 
with drainage. Moreover, he had personally witnessed a re 
duction of the size of the prostate as a result of castration and 
vasectomy. 


Vesical Emergencies; Their Surgical Management. 


Dr. Evcene New City, spoke, among other 
things, of what constituted the best modern practice in the 
treatment of retention of urine, both from inflammatory ob- 
struction and from prostatic enlargement. He pointed out 
that the old-fashioned silver prostatic catheter, while an effee- 
tive instrument, was a very dangerous instrument, and should 
only be used very carefully and to meet an emergency. 


Uterine Prolapse. 


Dr. FReperick New York City, said that 
the proper treatment of uterine prolapse required that an oper- 


, ation be done to obliterate the hernial sac and restore the 


damaged perineal structures. The prolapsed parts should be 
reduced, the patient be placed in bed with the foot of the bed 
raised, the local ulcerations should be made to heal by the use 
of antiseptic tampons. When this had been accomplished, a 
laparotomy should be performed and a purse-string suture of 
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kangaroo tendon inserted through the uterus, about the at- 
tachment of the round ligament, and then into the broad 
ligament in such a way as to fold up this ligament. Such a 
suture is inserted on each side, and the uterus thus given a 
new point of attachment near the insertion of the broad liga- 
ment at the pelvic brim. After the patient had been confined 
to bed for a period of four or five weeks, a second operation 
should be done for the suture of the separated tendons of the 
perineal muscles. The author said that this operation had 
yielded him very good results, even in aged women, because 
of the rapidity with which it could be done and the absence of 
any great blood-loss. 


Typhoid Cholecystitis. 

Dr. G. Stockton and Dr. Apert T. Lyte, Buffalo, 
presented a joint paper on this topic, reporting four cases of 
cholecystitis which had complicated typhoid fever. 

Dr. De LANcey RocueEsteR, Buffalo, who had been the at- 
tending physician in one of the cases, commented upon the 
marked indicanuria that had been present. He said that this 
had increased as the leucocytosis had increased. 

Dr. ALLEN A. Jones, Buffalo, and Dr. E. D. Ferauson, Troy, 
emphasized the fact that the pain was essentially due to the 
cystitis and to the presence of gallstones. 

Dr. Tuomas F. Rer“tiy, New York City, gave the results of 

«n inquiry that he had set on foot at St. Joseph’s Hospital 
among 100 of the phthisical patients found there, in the fol- 
lowing paper: “What Percentage of Gouty and Rheumatic Pa- 
tients Develops Fatal Pulmonary Phthisis?” Only six of this 
number had never had an attack of acute articular rheumatism, 
yet not one of the whole series had suffered from gouty dis- 
orders or gave a family history of gout. Loss of sleep had 
been a prominent causal factor in 45 per cent., but exposure 
to the weather and alcoholic excesses were responsible for many 
cases. 
Dr. E. D. Fercuson, Troy, reported the case of a “Durham 
Tube in the Right Bronchus,” in which this form of tracheoto- 
my tube, owing to a defect in construction, had been swallowed. 
By the addition of a collar, he said such accidents could be 
effectually prevented. 


Resection of Cervical Sympathetic in Treatment of 
Glaucoma. 


Dr. WILBUR MarPLe, New York City, reviewed the literature, 
and commented upon the meager details that Jonnesco had 
published regarding his own cases, and especially upon the fact 
that most of the cases had not been kept under observation a 
sufficient length of time. The improvement often observed 
after Jonnesco’s operation appeared, in most instances, to be 
temporary. 

Dr. JAMes J. WALSH, New York City, said that he had per- 
sonal knowledge of some of Jonnesco’s work, and could say that 
in some of the cases of glaucoma of the irritative chronic 
type, operated upon by Jonnesco three years ago, the great 
improvement in vision that had followed the operation had 
continued since that time. 

Dr. Atvin A. Hunsect, Buffalo, remarked that this opera- 
tion was still in an experimental stage, and, in his judgment, 
promised very little. 


Report of Case of Gunshot Wounds of Intestines. 


Dr. H. VAN HorevenserG, Kingston, reported this case as an 
example of what could be accomplished in country practice 
amid unfavorable surroundings, and with the object of im- 
pressing the lesson that it was the surgeon’s duty, even under 
discouraging circumstances, to give his patient the best chance 
for life. Incidentally the case illustrated the value of morphin 
in cases of perforating wounds of the bowel. 

Dr. kK. H. M. Dawparn, New York City, said that he had 
long advocated the “morphin splint” in wounds of this class, 
for, such medication by quieting peristalsis and preventing the 
surging of waves of liquid feces against the wounds, the in- 
jured parts were placed at rest and an opportunity afforded 
nature to seal them up with fibrinous exudate. He also ad- 
vocated repairing the rents in the bowel with a continuous 
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suture, aS the insertion of the interrupted suture takes from 
three to five times longer. 

Dr. George Tucker Harrison, New York City, pointed out, 
in a paper on “Indications for Treatment in Uterine Myomata,” 
that the hemorrhages, being often dependent solely upon endo- 
metritis, should be first treated by curettage before resorting 
to more radical operations. It was a rule, to which there were 
but few exceptions, that uterine myomata undergo retrograde 
degeneration after the menopause. 


Technique and Method of Inserting the Fixation Sutures 
for Prolapsed Kidney. 

Dr. AucUSTIN H. GorELET, New York City, prefers to make 
the incision along the outer border of the erector spine muscle, 
separate the muscles in the direction of their fibers and strip 
back the fibrous capsule of the kidney. Two fixation sutures 
are used, and are inserted upon the lower half of the kidney in 
such a way that the traction comes at a right-angle to the 
surface of the kidney. The external wound is closed by aseptic 
strips of adhesive plaster. 

Dr. Georee M. EpEBOHLS, New York City, said that it was a 
common error to try to fix the kidney by its lower half only. 
He anchors by means of four suspension sutures, one over the 
middle of each pole, the kidney being anchored to the raw 
quadratus lumborum muscle. 

Dr. Howarp LiligNTHAL, New York City, said that the 
technique emplcyed by the author of the paper was exceedingly 
simple, but he thought all suture methods would fail if room 
enough were left to allow of the kidney displacing downward. 
He, therefore, leaves in a gauze packing for about ten days, 
so as to secure granulation over a large surface and obliterate 
this space. 

Dr. WILLY Meyer, New York City, said that the originator 
of this gauze-packing method had advoeated keeping in the 
gauze for three weeks aad then removing it under anesthesia. 
Dr. Edebohl’s technique seemed to him preferable. 

Dr. R. H. M. DawsBarn, New York City, objected to the in- 
sertion of sutures because they would cause leakage of urine. 

Dr. Gcretet replied that he had never observed such leakage. 

Ds. J. R. Sturtevant, Theresa, reported “A Case Simulating 
Glanders,” with photographs, that others might judge as to 
the correctness of the diagnosis, about which he thought there 
was some doubt. 


NEW YORK ACADEMY OF MEDICINE—SECTION OF 
OTOLOGY. 
Stated Meeting, held October 9th, 1901. 

Dr. James F. McKernon in the Chair. 

Dr. Georce B. MCAULIFrr presented a new Eustachian cathe 
ter and demonstrated its use upon a patient. Instead of the 
angle being in the end of the curve it was distributed along the 
curve of the instrument. It was especially suitable in those 
patients with wide nares. The instrument is passed directly 
into the tube after traversing the outer part of the floor; as 
it passes over this the septum shoves the catheter right into 
the Eustachian tube in the last movement of catheterization. 


Extensive Thrombus of Lateral Sinus with Re-Infection 
Following Chrenic Suppurative Otitis with Ligation 
of the Internal Jugular Vein. 

Dr. M. D. LeperMAN presented F. R., 17 years old, who had 
been admitted to the hospital with symptoms of a septic nature. 
He gave a history of having a running ear for ten years, which 
later improved. One week ago he was struck a blow over the 
right ear, which caused a bloody discharge for two days. 
There was tenderness over the mastoid, with a temperature of 
100.8 F. and pulse 84. Examination revealed an old suppu- 
rative otitis with the membrane almost entirely absorbed, and 
some pus in the middle ear. Antiseptic douching every three 
hours with the Leiter coil was carried out for twenty-four 
hours. The following day there was pain over the side of the 
head. The ice-coil was discontinued so as not to mask the 
symptoms, as there was a previous history of irregular sup- 
puration. A distinct chill of severe character was followed 
by the usual symptoms of a septic involvement of the sinus. 
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On August 12 the first operation was performed. Not much 
pus was found in the antrum but considerable granulation tis- 
sue was removed. The diseased bone was curetted from around 
the sinus and the vessel was incised from the knee to the 
jugular bulb. A septic thrombus was found and the lumen 
ef the sinus was cleansed until a free bleeding showed that 
the posterior opening was patent. No return flow followed the 
use of the curette throngh the lower end of the sinus (the 
jugular bulb), so the jugular Was tied about two inches from 
the clavicle. No disease of the vein in this region could be 
detected, so no attempt at resection was made. So soon as 
the ligature was applied it immediately filled with blood, per- 
mitting the belief that a free circulation was being carried 
out through the tributaries. At the end of two days the 
dressings were removed; the neck wound was clean but the 
antrum opening showed some pus. The sinus seemed to be 
doing nicely. It was thought advisable to cleanse the antrum 
site and so the curette was employed until a clean return of 
tuid through the external canal showed that the drainage 
was good. The temperature remained about 99 until the fifth 
day when it suddenly rose to 105 F. On August 17 some 
pus was found in the region of the jugular bulb; around this 
was found some little pus which did not Jead to any pocket. 
The wound was then dressed daily and it was noticed that the 
temperature fluctuated, with an occasional chill, indicating 
sepsis in a severe form. On August 22 a purulent discharge 
was observed and the patient was again operated upon for the 
third time, and the external wall of the sinus was removed 
to near the torecular. The incision was made to the end of 
the bone wound, through the sinus, and the infected thrombus 
was curetted away. The wound was then douched with bichlorid 
and the entire wound dressed. The antrum wound was packed 
separately. The patient rapidly improved. The infection evi- 
dently occurred from the antrum, as a portion of the sinus 
had been thoroughly cleansed at the first operation. 


Symptoms Pointing to the Necessity for Operative 
Interference in Mastoid Suppurations. 

Dr. WENDELL C. PHILLIPs said that the most marked symptom 
appearing during the course of an acuie suppuration of the 
middle ear showing involvement of the mastoid is pain which 
comes on usually some time after the excruciating pain which 
precedes suppuration of the middle ear has passed away, 
and after the discharge from the ruptured or incised drum 
has been established. This pain is dull, heavy, not definitely 
localized but diffused over the surface of the temple. With 
it there is a feeling of fulness, heaviness and pressure over 
the entire parieta! region. The pain may, or may not, be 
constant. Another prominent symptom is tenderness upon 
pressure, usually marked at the tip of the mastoid, but is more 
significant if it is higher up over the mastoid antrum; one’s 
mastoid tip may be tender on pressure even when there is no 
disease present. Temperature was also considered, but it was 
not a very important symptom in mastoid involvement. Facial 
expression was emphasized. This expression was one rather 
indicative of anxiety, an extremely unhappy expression. The 
head usually hangs forward and leans towards the healthy side. 
External periostitis with or without infiltration was also con- 
sidered as a symptom, although, as a rule, operative interfer- 
ence should be resorted to long before these symptoms appear. 
When present it is more of a complication than a symptom. 
The drum membrane should not be overlooked in making a 
diagnosis of mastoid involvement, especially Shrapnell’s mem- 
brane, the attic region. When this membrane, together with 
the posterior superior portion of the wall of the canal, is found 
to be buiging downward and forward into the canal, a picture is 
given which constitutes one of the most prominent symptoms of 
mastoid suppuration. Prolonged tenderness upon pressure 
over the region of the antrum, together with the bulging de- 
scribed, gives sufficient reason for operative interference, espe- 
cially so when the pus contains streptococci or staphylococci. 
%ymptoms of other complications he simply referred to, such as 
rigors, vomiting, vertigo, choked dise, aphasia, paralysis of the 
extremities, high temperature, facial paralysis, dulled mental- 
ity, uneven pupils, the so-called typhoid condition, ete. All of 
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these symptoms indicate that the suppurative process has gone 
far beyond the mastoid cells into either the lateral sinus, the 
dura, the cerebrum or the cerebellum. It may be possible to 
have a non-suppurative involvement of the mastoid cells, a 
mere congestion, but such a condition is hardly probable. 

Free incision of the drum membrane carried well through the 
attic region into the external canal allowing the escape of pus, 
will often completely relieve all indications of mastoid involve- 
ment. The whole theory of such relief is based upon the im- 
portance of free drainage; this, together with blood-letting 
locally, with the ice-coil or hot poultices, should be abortive in 
a small percentage of cases. During the early stages of mid- 
dle ear suppuration, and even after the mastoid symptoms ap- 
pear, irrigation with hot water is commendable treatment. 
There is a great tendency to use the ice-coil and hot poultices 
for too long a time; the ice-coil should not be used longer than 
24 or 36 hours; the continued use of poultices he considered 
almost as bad; in fact, any prolonged attempts at aborting 
mastoid involvement was to be deprecated. He emphasized 
the importance of placing the patient in bed and keeping him 
there until all symptoms had passed away. External operation 
should be performed in acute suppurative inflammations of the 
mastoid cells when a permanent remission of symptoms has 
not been brought about by free drainage through the drum 
membrane, or by the application of the ice-coil or poultices, or 
from local blood-letting. When the time has arrived for oper- 
ating there should be no delay. In cases presenting symp- 
toms of mastoid involvement, if there is present in the pus 
streptococci, staphylococci, or pneumococci, it was his belief 
that no amount of palliative treatment will have any effect 
upon the final result; it is especially in the grip cases that 
we should not delay operative interference. The method of 
operating should carry out this one prime factor, namely, that 
all diseased tissue should be removed. Regarding the Wilde 
incision, aside from the benefits that results from the local 
blood-letting, nothing was to be expected from it except the 
annoyance of having an open wound to contend with in a 
near-by location. It has been stated that if upon making a 
Wilde incision the external table seemed to be healthy no at- 
tempt should be made to enter the cells; experience did not 
bear out this statement. 

Long delayed suppuration of the middle-ear attended with 
involvement of the attic and probably the antrum and mastoid 
cells, may lead to the necessity for external operation in order 
to overcome the suppurative process. This is especially true 
in cases of chronic otorrhea, the discharge of which is offen- 
sive, and with the establishment of cholesteatomatous masses 
and carious bone. Only by an external operation in many in- 
stances may we hope for permanent relief. That a chronic 
otorrhea is attended with more or less danger to life will not 
be denied, and to-day life insurance companies refuse abso- 
lutely to accept as risks persons who suffer from a chronic dis- 
charge from the ear. An attempt should be made to cure per- 
manently all cases of chronic otorrhea. Local measures, re- 
moval of the necrosed ossicles and of other known methods, 
should be made use of before resorting to external operation. 


JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 
Regular Mecting, held October 7, 1904. 


The Society organized for the season by electing Dr. Wm. 
Osler president, and Dr. Guy L. Hunner secretary. 


Primary Splenomegaly with Cirrhosis of the Liver. 

Dr. W. Osler exhibited a case which he believed to be one of 
Banti’s disease, an affection characterized by enlarged spleen, 
contracted cirrhotic liver and jaundice. A woman, aged 40, 
came in Aug. 3, 1898, with an abdominal tumor extending 17 
em. below the left costal margin, ascites and edema of the feet 
and legs. Hemoglobin 47 per cent., red corpuscles 2,500,000, 
leucocytes 2500. This tumor appeared eleven years ago when 
she first had malaria. The chills were repeated each spring for 
four years, the tumor continuing to grow during that period, 
but not increasing any since then. On September 30, she left 
the hospital, the hemoglobin being 50 per cent., the red cells 
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3,500,000, and leucocytes the same as before. There was no 
jaundice. On Sept. 30, 1901, she returned with jaundice of a 
month’s standing, and pigment spots about the eyelids. The 
edge of the liver could be felt and was evidently cirrhotic. 
Blood examination: hemoglobin 75 per cent., red corpuscles 
5,720,000, leucocytes 3470, coagulation time 5 minutes. The 
spleen extended 18 cm. below costal margin and was 15.5 cm. 
in width. 
Removal of Foreign Body from Esophagus. 

Dr. J. M. T. Finney exhibited a young man who had been 
operated on by Dr. F. 10 days before. He had swallowed a 
plate containing one tooth. It could be reached with a for- 
ceps, but the prongs of the plate were caught in the sides 
of the gullet and it was only forced further down. Esophag- 
otomy was done, but renewed efforts again failed. The plate 
was now forced down to the cardiac orifice and a gastrotomy 
being done it could be felt with a finger passed up through 
the cardia, but could not be extracted. A bougie was then 
passed upward from the stomach to the mouth, and a sponge 
tied te it. This was then drawn downward and the cardia 
being dilated with the finger the plate was forced through 
it. The stomach wound was closed without drainage; the 
esophageal wound was packed with gauze and after a few 
days of liquid diet, recovery was complete. 


Excision of Gall-Bladder. 

Dr. Finney proposed a new method of operating, designed 
to avoid the raw surfaces which form adhesions with the 
intestines. He lifts a peritoneal flap, starting at the fundus, 
incising on either side through the peritoneal and muscular 
coats of the bladder and after separating these from the fibrous 
coat a short distance with the handle of the knife, easily 
dissects off the rest with the finger. After removing the gall- 
bladder the incision is carried through the peritoneum, making 
a euff as in appendix operations. Then, covering the raw 
surfaces of the stump with this peritoneum, he draws the 
edges together with sutures. Four cases thus treated have all 
done well, but the operation is only adapted to selected cases. 


Gunshot Wound of the Intestines. 

Dr. R. H. Fouwis said the patient was shot in the abdomen 
with a 22-caliber revolver just after a meal, and two and one- 
half hours before admission to the hospital. The bullet entered 
to the left of the umbilicus about the middle of the rectus 
muscle. Incision was made in the course of the wound an: 
three small perforations were found in the jejunum. ‘These 
were closed, and the peritoneal cavity wiped out of the bloody 
fluid, but neither the source of the hemorrhage nor the bullet 
were found. The presumption was that there was a fourth 
perforation which took care of itself. The wound was closed 
with silver sutures and subcutaneous silk and a good recovery 
ensued, 


Granulated Hernia with Gangrene of the Bowel. 

Dr. Fotis stated that since the opening of the hospits! ‘+ 
1889 there have been 1] cases of strangulated hernia 1 1\': 
gangrene. Four of these were treated by immediate end-t1 ¢'' 
suture after excision, with 3 deaths. Four others were treatc 
by the formation of fistula after excision, with the idea of doiny 
a secondary suture later. Two of these lived for the seconuary 
suture and both died after this was done. In one other case 
the strangulated loop was thought to be viable and was re- 
turned, but the patient died. One case was operated on under 
cocain, the bowel being sutured to the abdominal wall and a 
second operation of excising the discolored bowel done after 
fifteen hours; end-to-end anastomosis was made and the ab- 
domen closed. Chloroform was used and the patient died later 
of broncho-pneumonia. Case: Male, 71, admitted with right 
inguinal hernia of two years, strangulated for twelve hours. 
Immediate operation under cocain, constriction relieved and 
loop brought out of abdominal cavity, but not excised. Bowel 
was left to see if it would clear up. This not taking place in 
twenty-four hours, the gangrenous bowel was removed and end- 
to-end suture made with the Haisted bag. ‘lhe operation was 
done without the peritoneal cavity and the twenty-four-hour 
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adhesions were not disturbed or the gauze dressing removed 
until anastomosis was completed. The wound was then cleansed 
and intestine returned. The patient was exhibited. 


CHICAGO MEDICAL SOCIETY. 

Regular Meeting, held Oct. 9, 1901. 
Vice-President, Dr. Alexander H. Ferguson, in the Chair. 
Open-Air Treatment of Consumption. 

Dr. Homer M. Tuomas said he was convinced that there was 
no climate which of itself would cure consumption. It was 
equally true that there was no climate suited to every case 
of consumption. Individuals differed materially in their 
powers of reaction; therefore, a climate that might be bracing 
to one would be exhaustingly cold to another. In some cases 
an equable climate was desirable, whereas a cool, bracing cli- 
mate was more suited to others, although it should always be 
abundantly sheltered against wind and weather. Warm cli- 
mates, as a rule, were unfavorable to consumptives. A mild, 
equable climate would suit the largest average of cases. There 
were certain features which were common to al! rural localities 
in which consumptives were benefited. As a rule, they had 
pure air, free from dust and smoke, and the impurities which 
necessarily went with a dense population. They were fresh 
and bracing with excellent artificial protection against cold 
or storms. They had sufficient fine weather to render an 
outdoor life possible, and, lastly, the soil was well drained. 
dry and warm. Wherever these conditions were found and 
suitable arrangements could be made, it would be found 
possible to treat most consumptives with success. A high 
altitude, dry atmosphere, fine weather, equable temperature, 
or abundant sunshine were not all in themselves essential te 
success, although they might be especially desirable in indi- 
vidual cases. It was possible to treat most consumptives suc- 
cessfully at or near their own homes. Many consumptives were 
physically unfit to take long trips. Whenever there was fever, 
exhaustion after slight exertion, excessively free perspirxtion, 
a long journey was attended with risk. Physicians should 
seek for their cases the greatest amount of fresh, pure and 
open air. The patients should have cheerful surroundings; 
they should avoid reinfection and keep the gastro-intestinal 
tract in a high state of functional activity. Specific medical 
or therapeutic measures always sustained a secondary rdle. 
In addition to the variety of amusements that patients might 
be surrounded with, it wou'd he found that useful occupations 
as well were never contra idicated. Gardening, like carpen- 
ter work, or, in fact, ary avocation which could be pursued 
tentatively in the pure, fresh air, was valuable. Tne speaker 
was a strong advocate of the great beneficence of an open-air 
treatment, associated with all of the collateral hygienic meas- 
ures. The open-air treatment of consumption was actively 
prosecuted in Germany, France, Switzerland, Russia, Norway 
ant Sweden, England, and in many centers in the Eastern, 
\:stdle, Southern, and Western portions of the United States. 
if1s experience with the open-air treatment had been so favor- 
ubie that he could quite heartily recommend a trial of it in all 
suitable cases. 

Dr. Rosert H. Bancock said that no one who had employed 
the open-air treatment of tuberculous patients for many 
years, could doubt the value and possibility of carrying it out 
at the homes of patients. He emphasized the importance of 
educating the profession in general on this point. It was 
possible to carry out this treatment with patients of sufficient 
means in the country ‘round-about Chicago; but how to carry 
it out with a poor clerk, whose salary did not amount to more 
than $75 or $80 per month, was a question that had inter- 
ested physicians in Chicago, because the majority of their pa- 
tients were poor. However, it was possible to treat poor pa- 
tients in the city of Chicago. If there wes a baleony connected 
with the flat; if there was simply a yard with a few feet of 
space, or a vacant lot in the neighborhood across the street, 
either one of these afforded possibilities for carrying out the 
open-air treatment. It was the fresh air, the sun, and the 
out-of-door air that was needed. Dr. Babcock illustrated this 
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with the citation of a number of cases. He was a believer 
in climate because it afforded the possibility for patients to 
live out of doors without the same danger that they encoun- 
~ tered here on the lake shore. Given a patient with sufficient 
means, who could command the attendance of a physician, and 
who would carry out his instructions to the letter, he would 
necessarily send that patient away. But given a person of 
limited means, who could not afford, in addition to every other 
expense, the attention of a home physician, particularly if he 
was sent to a suburb, and the physician had to spend two or 
three hours in making his visits, he would recommend sending 
such a patient to another climate where the possibilities were 
greater. He urged treating patients in Chicago who were 
suffering from consumption, no matter how poor they were. 
Give them the open-air treatment. If this could not be given 
perfectly, it should be given imperfectly. But give it. 

Dr. ARNotp C. Kuess stated that tuberculosis was such a 
chronic disease that if physicians attempted to treat it medi- 
cinally, large doses of drugs had to be given for a long period 
of time, which would affect digestion, and prove a failure. It 
was very fortunate that the open-air treatment and sanitary 
régime for this disease were being agitated. As to hereditary 
tendency or predisposition, he thought that the hereditary 
factor did not lessen the possibility of improvement or cure. 

Dr. Joun A. Rosison referred to the treatment of indigent 
cuberculous patients. He said that in Cook County there was 
an institution well equipped for the treatment of these pa- 
tients; that the principal object for which this institution 
was erected had been frustrated by political methods. One 
of the principal things in the treatment of tuberculosis was 
a good diet for patients. At Dunning, he stated that 15 cents’ 
worth of oatmeal was supposed to Iast the average patient a 
month. The patients were fed oatmeal and milk in the mora- 
ing; at noontime they were given mush and milk, while in the 
evening they received a light dinner, with possibly a little piece 
of meat. The result was that the majority of the patients did 
not remain at the institution more than about two weeks; 
perhaps a few of them remained four weeks. A great many 
were walking patients, returned to other parts of the city and 
became new centers of infection. He urged the Society to 
exert its influence in carrying out the open-air treatment as 
advocated by the essayist. 

Dr. N. 8S. Davis, JR., said that the poorer people often- 
times moved to a more advantageous climate more readily than 
the wealthier ones, who were affected with tuberculosis. If 
somewhat ill with the disease, they quit work, and would 
either go to a hospital or seek some other climate; while 
men of wealth clung to their work for an indefinite length 
of time. 

Dr. Davin J. Donerty a change of vocation. Per- 
sons who worked indoors could be prevailed upon to get out of 
doors and fill positions, such as drivers on street-cars, ped- 
dlers, etc. He had often noticed a number of feeble men 
gathering up waste paper in the parks. If such positions could 
be obtained for patients with incipient tuberculosis, he believed 
it would be a help towards their speedy recovery. 

Dr. Joun A. Ropison reported in detail an interesting case 
of brain tumor. 


Surgery of Pulmonary Abscess, Gangrene and Bronchiec- 
tases Following Pneumonia. 


Dr. D. N. E1senpratu drew the following conclusions: 

1. Both acute and pulmonary abscess and gangrene following 
pneumonia may develop immediately, and chronic and simple 
putrid abscesses, with or without bronchiectases, are more 
remote sequele of both croupous and influenzal pneumonia. 

2. The most valuable points in the history are the etiology; 
the sudden expectoration after an apparent crisis of pure 
non-odorous pus in the simple abscess cases, or of fetid pus in 
the gangrenous variety. In the chronic cases there was 
usually a history of pneumonia having preceded the condition 
at some considerable time previously, followed by expectoration 
of large quantities of pus, with exacerbations of fever, accom- 
panied by emaciation and frequently clubbed fingers. 

3. Signs of cavity are seldom present. The moist rales, 
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especially of large metallic character, are the most reliable 
physical signs. The character of the sputum is also of great 
value, whether purulent or fetid. Elastic fibers are more fre- 
quentiy found in gangrene than in abscess, being comparatively 
rare in the latter. 

4. The @-ray is only of confirmatory value, as it shows 
chiefly thickened areas of lung, and should not be absolutely 
relied upon. When it shows a shadow at the same point 
where the physical signs are present, it is of value. 

5. The prognosis of abscess and gangrene following pneu- 
monia, medically treated, is not very favorable. Many cases 
of both varieties can be successfully treated in a surgical 
manner by pneumotomy. One of the greatest difficulties is the 
exact localization of the focus. The statistics which the essay. 
ist had gathered showed a marked increase in the percentage 
of recoveries, especially in the cases which have been reported 
within the last five years over that of the preceding five or even 
ten years. The prognosis for the chronic cases is not so 
favorable. The patients are usually operated upon when in 
an emaciated condition, and the walls of the cavity are often 
soft, so that they do not contract well after being drained, 
and the free communication of a bronchus with such cavities 
is also a great barrier. But statistics in this variety are 
also improving, especially when combined with excision of the 
affected portion of the lung. 

Dr. E. Fretcuer INGAts said that the diagnosis should be 
made accurately before operating. A certain amount of dan- 
ger attended exploratory puncture in cases of pulmonary 
abscess, and that it was unreliable in many instances. No one 
would question the difficulties attending the diagnosis who had 
had occasion to study such cases for any length of time. As to 
operations for bronchiectasis, he thought it was well estab. 
lished that where there was more than one cavity, say two or 
three cavities, especially in a case of bronchiectasis following 
pneumonia, the results were usually unfavorable, as most 
of the patients died. The only case he had operated on of that 
kind was one in which he did not know there was more than 
one cavity present. He was not able to find the cavity he was 
searching for, but he found one of considerable size, cylindrica} 
in shape, but the patient did not recover. He agreed with 
the essayist as to the necessity of operating on all cases when 
the diagnosis could be made, and when a reasonable time, say 
three or four weeks, had been allowed for the tissues about 
the cavity to have gotien in a more healthy condition. The 
majority of cases of abscess following pneumonia recovered. 
The difficulty of locating the cavity was very great in most 
cases. 

Dr. Ropert H. Bascock discussed three points: 1. The 
location of the pulmonary cavity; he said one should bear 
in mind the fact that the cavity was likely to be located 
higher than expected. 2. One may be deceived into the belief 
that he had a pulmonary cavity to deal with following a 
pneumonic abscess, when, as a matter of fact, it might be 
a bronchiectatic cavity, or a system of bronchiectases, and the 
differential diagnosis was by no means easy. 3. Another 
point was with reference to empyema following pneumonia. 
This condition could usually be differentiated from pulmonary 
abscess, but it was not always easy to do so, by any means. 
This was particularly true when we had what not infrequently 
occurs—an interlobar empyema. A case was cited in point. 

Dr. Cart Breck exhibited a boy in connection with the dis- 

cussion on Dr. Eisendrath’s paper, who had, in succession, 
pneumonia, gangrene, abscess, with destruction of a large 
part of the left lung. The boy was operated on by him, and 
the abscess drained. 
_ Dr. EISENDRATH, in closiug, said that medical treatment was 
useful in many cases. He had seen one case of acute gangrene 
following pneumonia the past year, the patient having re- 
covered. Cases of abscess and gangrene were known to com- 
pletely recover. Taking cases that became chronic, he thought 
the chances were far better with operation than without it. 
He thought it was impossible to differentiate a circumscribed 
empyema from an abscess or an interlobar empyema from an 
abscess. 
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[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment will be answered in these columns. ] 

Prescription Writing. 

We purpose giving the fundamental principles employed in 
the writing of prescriptions. No apology is offered for taking 
up such an elementary subject, as we believe it will be appre- 
ciated by a large number of our readers. The whole subject 
will be discussed, including, in detail, the metric system. 

A prescription is the written evidence of a physician’s thera- 
peutic ability. It is one of the things by which a physician, 
just beginning practice, is measured. Not alone are deficiencies 
in this art confined to the young man just out of college, but 
seeming carelessness among older practitioners covers up their 
ignorance and inability to write a prescription as it should be 
written. Suffice to say that there is not a sufficient amount 
of time allotted to the medical student in properly training 
him in the method of prescription writing. Too many pre- 
scriptions are allowed to go into print without the proper 
endings, and in indifferent language. A prescription is a 
written formula for meaicines, with proper instructions for 
methods of compounding, to be followed by the druggist, as 
well as directions for administration to be observed by the 
patient or his attendant. 

In writing a prescription both the ingredients—if it be a 
compound prescription—and the instructions to the druggist 
should always be written in Latin. While, as Thornton states, 
this is not imperative, yet there are many reasons why this 
should be carried out. 

1. Latin is a language which will never undergo change, 
which insures perpetuity of the name given the drug. 

2. Latin is understood in all countries and can thus be 
universally interpreted. 

3. The Latin language should be used in writing prescrip- 
tions because it is best as a rule that the patient should not 
know what he is taking. There are a great many patients 
who claim that they are unable to take certain drugs, as for 
example quinin, calomel, morphin, etc., asserting that they are 
affected in certain peculiar ways by these several drugs. 
Should a physician prescribing for such peculiar individuals 
make the mistake which caused them, no doubt, to leave their 
former doeter, then he will probably be similarly disposed of. 
So that in such instances the Latin terms not only inspire the 
patient to the belief that he has derived benefit from the hy- 
drargyri chloridum mite, whereas calomel would have done 
him great harm. 

Another valuable point to be gained in using Latin is that 
in the pharmacopeia no official drug has two Latin names, 
while a prescription calling for “snakeroot” may mean “ser- 
pentaria” or “cimicifuga,” ete. 

PARTS OF THE PRESCRIPTION. 


A compound prescription, to be complete and properly per- 
fected, should be made up as follows: 

1. The name of the patient, written in plain English. 

2. The superscription. 

3. The body of the prescription, or the names of the drugs 
to be prescribed, properly written in Latin. 

4. ‘Lhe directions to the druggist, which should always be 
written in Latin. 

5. Directions to the patient, which, as in case of the first, 
should be written in plain English, and with definiteness as to 
time and method of taking. 

6. The physician’s name plainly written. 

The name of the patient should have an important place 
upon the prescription, so that no mistake will be made by any 
member of the household when more than one member are sick 
at the same time, and to enable the druggist to know whether 
the prescription compounded is aimed for an adult member of 
the family or an infant. 
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Treatment of Tic Douloureux (Trigeminal Neuralgia.) 
The following is of service as recommended by Merck’s 
Archives: 


R. Butyl-chloral hydratis,........... gr. Ixxx 5|30 
16 
Aq. destil. q. 8. ad.... Ziv , 128 


M. Sig.: One dessertspoonful every half hour until relieved, 
or three to four dessertspoonfuls every four hours. 

Dionin is said to produce no such bad after-effects as mor- 
phin, such as nausea, constipation, etc. It can be given in 
doses ranging from one-fourth to one grain. 


Treatment of Neuralgia. 
The following is recommended in the superficial forms of 


neuralgia: 
Olei gaultherie 3i 4 
Tinct, capsici m. Xx 66 
Ext. belladonne ................ gr. xxii 1/50 
M. Sig.: To be applied to painful area two or three times 
a day. 


Treatment of Acute Mania. 


In cases of acute mania with marked mental excitement, the 
following is recommended. 

R. Hyoscine hydrobrom. ............ gr. 1/8 008 

Morphine sulph. gr. ii 12 
Sacch. lactis q. 8. 

M. Ft. capsule No. xii. 
six hours. 

In these acute cases of mania which very frequently occur 
in young women the condition of the bowels and tne blood must 
aiways be very carefully observed and corrected. It is not 
unusual in such cases to obtain marked improvement within a 
very short time by promoting elimination by the bowels and 
kidneys. 


Sig.: One capsule every four to 


Carbolic Acid in Tetanus. 

In a case of tetanus which developed in a young man of 
eighteen years of age, Dr. Louis Plessner of Bay City, Mich., 
reports recovery from the use of carbolic acid injections. The 
young man noticed stiffness of the neck, so he states, as early 


as the third day after stepping on a wire nail. The following 
injection was given: 
Glycerini 


The foregoing injection containing 2 grains of carbolic acid 
was given twice a day, the patient receiving in all 63 injec- 
tions. The physician states that the patient rested better in 
about one-half hour after the injection. He further states that 
the injection seemed to be fugitive in action. The kidneys were 
elosely watched, as well as other symptoms of carbolic acid 
poisoning. The only indication was noticed in the odor of 
earbolic acid in the breath. The only other medicine given 
was a mixture of chloral and bromid during convalescence for 
insomnia present. 


Treatment of Catarrhal Jaundice. 


The bitter tonics along with dilute hydrochloric acid are 
recommended as tonics, antifermentatives and hepatic stimu- 
lants, The following combination makes an effective mixture 
in such cases: 


R. Acidi nitro-hydrochlor, .............. div «16 
Tinct. mucis Vom. sili 
Tinet. gentiane q. s. ad.............. sili (96 


M. Sig.: One teaspoonful after meals three times a day in 
water. 


The following is very often prescribed in cases of catarrh ot 
the bile ducts: 


Ammonii chloridi ................... 
Aque menth. pip. q. 8. ad............ sili 96 


M. Sig.: One dessertspoonful after each meal in water. 


| 


1344 MEDICOLEGAL. 


Treatment of Functional Hepatic Disorders. 
The following combination is recommended by maa 
R. 


gr. XX 1 33 


Aq. menthe pip. q. s. 128 
M. Sig.: Shake, one teaspoonful before each meal. 


Treatment of Vaginal Diseases. 

Prof. J. C. Wood, in Ther. Gazette, is of the opinion that by 
means of the atomizer, medicaments can better be forced into 
the tissues than when applied locally by means of applicators. 
In the treatment of leucorrhea due to gonorrheal infection, 
he sprays the vaginal walls through a fenestrated speculum 
with a solution of hydrogen peroxid of 50 per cent. strength. 
The walls are then wiped thoroughly and the following applied 
as an antiseptic spray: 


Olei gaultherie ......... gr. 1/10 005 
Alecoholis 


If the secretion is mucous and tough, Dobell’s solution is 
recommended. After spraying, the vaginal walls are kept 
apart by a tampon medicated with a 10 per cent. glycerin 
solution of ichthyol. After the removal of this the patient is 
mstructed to take a douche of bichlorid | to 2000. The treat 
ment should be repeated twice a week. 


Astringent Dentifrice. 


Sabrazes, in deur. de Méd. de Bordeux, recommends the fol- 
lowing : 
R. 


Timet. krameoria ........ «(16 
Olei cinnamomi ................... m. x 


M. Sig.: Use as a dentifrice. 


Wedicolegal. 


Two Thousand Dollars for Flesh Injury to Foot.—The 
Court of Appeals of Kentucky holds, in Bowling Green Stone 
Company vs. Capshaw, that an award of $2,000 damages for 
mjury to a man’s foot could not be considered excessive where 
the flesh was torn and mashed, so that under the great toe and 
the ball of the foot flesh had to be cut off, it being shown that 
the injury was painful and permanent, and that the man lost 
much time from labor and would be a slight cripple for life, 
though no bones were broken or removed. 

Eight Thousand Dollars for Loss of Leg Below Knee.— 
The Supreme Court of Iowa holds, in the personal injury case 
of Wimber vs. the Iowa Central Railway Company, that where 
a switchman in his 39th year and in good health, with an ex- 
pectancy of life of 26 years, met with an accident necessitat- 
ing the amputation of his right leg about six inches below the 
knee, and causing pain, suffering, mental anguish, loss of time, 
and decreased ability to earn usual in such cases, an award of 
$14,500 damages must be considered excessive, and all in excess 
of $8,000 must be remitted, if the judgment be allowed to 
stand. 

Fifteen Thousand Dollars for Hip Injury.—The Supreme 
@ourt of Alabama holds, in Southern Railway Company vs. 
Crowder, that where a passenger was thrown from her seat 
and hurt by a violent jerk of the train, the evidence tending to 
show that among the serious hurts which she sustained there 
was a fracture of a bone in the hip joint, in the treatment of 
which she was for several weeks kept prostrate with a weight 
suspended to her foot, and that this hip injury had resulted in 
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impairment of her general health, and a stiffening and shorten- 
ing of her leg to an extent which would thenceforth deprive her 
of its natural use, a verdict for $15,000 could not be said to be 
excessive, the jury being authorized to award for recovery a 
sum which would furnish reasonable compensation for these 
injuries and the suffering naturally attendant thereon. 


Fixing of Compensation for Postmortem Examinations. 
—The New York statute provides that “a coroner shall have 
power, when necessary, to employ not more than two com- 
petent surgeons to make postmortem examinations and dissec- 
tions and to testify to the same, the compensation therefor 
to be a county charge.” Under this statute, the Court of Ap- 
peals of New York holds, in the case of Foy vs. Westehester 
County, the coroner has no power to fix the compensation of a 
physician whom he employs to make postmortem examinations. 
In this case, which was an action brought by a physician to 
recover for postmortem examinations made by the direction of a 
coroner, the physician alleged that the county had “audited 
and allowed for each of said postmortem examinations the 
sum of $10,” from which the court assumes that he presented 
his claim to the board of supervisors, which made the audit. 
Continuing, it says that the board had jurisdiction te audit 
the same, and its audit was final, not having been reviewed or 
reversed upon certiorari, as it is termed, and was payable at 
the amount audited by the county treasurer upon the physi- 
cian’s presentation of the proper warrant or certificate of the 
supervisors. The allegation that the amount of the audit was 
“not the value of his services” might state a case for a review 
of the audit by certiorari, but not a cause of action. Where- 
fore, the court affirms a judgment in favor of the ceunty. 
based on a dismissal of the complaint. 


Spitting or Coughing of Blood.—In the case of Peterson 
vs. the Des Moines Life Association, the assured was asked in 
her medical examination whether she had ever had any “spit- 
ting or coughing of blood,” and answered “‘No.” There was, 
however, evidence that on various occasions prior to the giving 
of this answer the assured did spit blood, and the jury so 
found in response to a special interrogatory. But the trial 
court, in its instructions, limited the inquiry to the question 
whether the assured was subject to spitting or coughing of 
blood, and the Supreme Court of lowa holds that this was 
proper. It says that the inquiry must be given a reasonable 
construction, and such construction would limit it to such 
spitting or coughing of blood as a reasonable person might 
suppose to indicate some ill health or physical condition affect- 
ing the desirability of the applicant as a risk. It would surely 
not be expected that the applicant should answer ae to spit- 
ting of blood by reason of the extraction of a tooth or acci- 
dental biting of the tongue. The finding of the jury that the 
assured had spit blood, was, therefore, not conclusive. The 
jurors may have found, under the evidence, that she had not 
spit blood in such a sense as to show that her answer was 
fraudulent. The same reasoning, the Supreme court says, 
disposed of the complaint of the association in this case as to 
other answers of the assured with reference to previous ill 
health and accidents. It was for the jury to say not only 
whether such answers were untrue, but also whether, if untrue, 
they were fraudulent. 


Klept ia—Opini of Experts.—Kleptomania, ac- 
cording to the Supreme Court of Iowa, in the larceny case of 
State vs. McCullough, where the defense was insanity, is an 
irresistible desire to steal. It is, as it understands it, a 
weakening of the will power to such an extent as to leave the 
afflicted one powerless to control his impulse to appropriate 
the personal property of others, without regard to whether 
such impulse is inspired by avarice, greed, or idle faney. Then, 
practically, the whole defense in this case resting upon the 
opinions of experts, who were men of a high degree of skil! 
and long experience in treating mental ailments, the eourt 
holds that, while the jury were to pass upon the weight of 
the opinions in the light of all the facts, they should have 
been permitted to take such opinions fairly, and consider them 
without detraction by the court. And, inasmuch as it says 
that the Supreme court as now constituted, would not, if the 
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question were a new one, approve the reasoning employed in 
the Hockett case (70 Lowa, 446), where expert testimony was 
more or less discredited, it states that it is not inclined to 
apply the rule announced there to any save a similar state of 
facts. In that case the witnesses testified, as appears from 
the opinion, wholly in response to hypothetical questions, 
while here two of the experts had personally examined the 
defendant, and one of them based his opinion in part on the 
facts learned through such examination. This, it thinks, was 
a material distinction, and, it holds, made the criticism ap- 
proved in the Hockett case unwarranted and erroneous when 
contained in an instruction to.the jury in this case. 


Current Wedical Literature 


Titles marked with an asterisk (*) are noted below. 


Medical Record (N. Y.), November 2. 

*Carbonate of Creosote as a Remedy for Pneumonia, with a 
Report of Nine Cases in Which the Administration of It 
Has Been Followed by Remarkably Uniform and Good Re- 
sults. Leonard Weber, 

On the Use of A. C. E. Mixture and Ethy! Bromid in Opera- 
tions for Adenoid Vegetations. J. W. Gleitsmann. 

Notes on Vienna Hospitais. John E. Somers. 

*The Pathology of Bright's Disease. George E. Davis. 


he 


Basal Ganglia. M. L. Perry. 


Boston Medical and Surgical Journal, October 31. 
6 *The Mechanics of Lateral Curvature as Applied to the Treat- 
ment of Severe Cases. (Second Paper.) Robert W. Lovett. 
*Intermittent Hydrops. E. G. Brackett and F. J. Cotton. 


*Association of Anemia with Chronic Enlargement of the 


7 
Spleen. (Concluded.) Arthur H. Wentworth. 
9 A Case of Anomia and Paraphasia. Geo. H. Thomas. 
® On the Passing of the Trephine. Thomas H. Manley. 


Medical News (N. Y.), November 2. 


11 *Some Observations on Southern California. 
12 *Examination of the Mouth in Infancy Childhood. 
Sobel 


13 «A Case of Concussion of the Brain and Hystero-epilepsy. 


William B. Noyes. 


14 *On Experimental Tuberculosis of the Suprarenal Capsule in 
Relation to Addison's Disease; Preliminary Report of a 


Pathological Study. Bindo De Vecchi. 
15 *The Physician as a Social Factor. Alexander Rovinsky. 
16 *An Interesting Accident of Staining. J. O. Cobb. 


American Medicine (Philadelphia), November 2. 


17 *The Influence of Mentai Depression on the Development of 


Malignant Disease. Joseph D. Bryant. 

18 *Transmission of Tuberculosis Through Meat and Milk. (Con- 
cluded.) John J. Repp. 

19 *Clinical ‘ga in Diabetes and Bright's Disease. A. J. 
H 


20 éentolaiee Tics. Otto Lerch. 


21 *The Relative Infrequency of Tuberculosis Among Jews. 


Maurice Fishberg. 
22 *Should We Burn Our Dead? Henry D. Fulten. 


23 *The Lane Lectures on the Social Aspects of Dermatology. 


Malcolm Morris. 
Philadelphia Medical Journal, November 2. 


24 *Qbservations on the Treatment of Croupous Pneumonia. 


James C. Wilson. 


25 *Appendiceal Fistula. John B. Deaver. 


26 The Etiological Potency of Heredity in Mental Disease. 


Carlos F. MacDonald. 


27 Acute Alcoholic Multiple Neuritis with Peculiar Changes in 
Charles W. Burr and Daniel J. 


the Gasserian Ganglia. 
McCarthy. 


28 The Influence of Secondary Infection in Chronic Pulmonary 


Phthisis. Alexander G. R. Foulerton. 


New York Medical Journal, November 2. 
*Address in Surgery. Reginald H. Sayre 


29 . 
30 *The Lane Lectures on the Social Aspects of Dermatology. 


Malcolm Morris. 

31 *Scientific Aids to Diagnosis. Henry H. Holton. 

32 How Do You Treat Habitual Constipation? (Concluded.) 
R. C. Burton, A. Noel Smith, Joseph L. Spruill, Harold D. 
Cochrane, J. Moigaard, L. J. "Jermain, M. M. Saliba. 


Cincinnati Lancet-Clinic, November 2. 
33 *Two Cases; 


Button Anastomosis; Recovery. J. F. Baldwin. 

34 *Of How Much Value Is Alcohol as a Medicine. 
Rooney. 

St. Louis Medical Review, November 2. 

35 Gurshet Wounds ef the Pregnant Uterus. 


*A Report of Some Cases Presenting Gross Lesions of the 


Samuel A. Fiske. 
Jacob 


Kight and Ten Intestinal Perforations, and One 
Katherine 


George Gellhorn. 


36 *A New Disease, or an Old Disease with New Features. J. W. 
Carhart. 
Albany Medical Annals, November. 

37 Address, Albany Medical College. Howard Van Rensselaer. 
38 The Functions of a Medical Society. Andrew MacFarlane. 
39 Selected Topics in Obstetrics. George M. McCombs. 
40 Why Go to a Sanitarium? W. F. Robinson. 

Medicine (Chicago), October. 
41 *The Stereognostic Sense. L. Harrison Mettler. 
42 *Psychology of Neurasthenia. James G. Kiernan. 
43 Cerebral Aneurysm, with Report of a Case. H. H. Stoner. 
44 Arteriosclerosis. Harold N. Moyer. 


Peoria Medical Journal, October. 
45 Dysentery. M. 8S. Marcy. 
Pennsylvania Medical Journal (Pittsburg), October. 


46 Address of the President, Medical Society of the State of 
Pennsylvania. Thomas D. Davis. 

47 Address of Welcome, Philadelphia County Medical Society. 
Geo. Erety Shoemaker. 

48 Address of Governor. William A. Stone. 

49 Some Aural Complications of Influenza. S. MacCuen Smith. 

50 Ineudectomy in the Treatment of Progressive Hardness of 
Hearing, Tiinitus, and Aural Vertigo. Charles H. Burnett. 


American Gynecological and Obstetrical Journal (N.Y.). 
October. 


51 *Fibroids and Pregnancy. Charles G. Cumston. 
52 Conservative Surgery of the Ovaries and Tubes: Report of a 
Case. W. W. Grant. 
53 Report of a Case of Ruptured Ectopic Gestation Successfully 
Operated upon in a Tenement House. Abram Brothers. 
o4 *Is Cesarean Section Justifiable in the Treatment of Placenta 
Previa? E. Gustav Zinke. 


The Clinical Review (Chicago), November. 


>> The Use of Oxygen Gas in Diseases of the Chest. 
Patton. 

‘6 Clinical Lectures upon Etiology, Pathology, 
Treatment of Tumors. A. H. Levings. 


Woman’s Medical Journal (Toledo, Ohio), September. 
57 The Medical Woman as Teacher in Medical Schools. Eliza 
H 


58 How Long Does Widal's Reaction Persist? Helen McMurchy. 
The Journal of Tuberculosis (Asheville, N. C.), October. 


59 *The Skirmish Line of Incipient Tuberculosis. J. H. Tyndale. 

60 *On the Use of Alcohol in Phthisis. Edward Il’reble. 

61 *The Modern Treatment of Tuberculodermata. Noah H. Aron. 
stam. 


Maryland Medical Journal (Baltimore), November. 


62 Advanees in Preventive Medicine. A. C. Abbott. 
63 Chronic Cystitis Due to Bacillus Typhosus; Report of a Case 
of Seven Years’ Duration. Hugh H. Young. 


Archives of Otology (N. Y.), August-October. 


64 *On the Therapeutic Value of Vibratory Massage of the Drum. 
head. Dr. Schwabach. 

65 *On Otogenous Meningitis. 

66 *Retropharyngeal Abscesses 
George Kien. 

67 *Thrombo-phlebitis of the Superior Longitudinal Sinus Follow. 
ing Inflammation of the Frontal Sinus. G. Killian. 

68 A True Cholesteatoma in the Posterior Cranial Fossa—in- 
fected by Middle Ear Suppuration——Operation—-Recovery. 
QO. Korner. 

69 A Case of Pyemia Caused by Bilateral Otitis Media, with 
Osteophiebitis of the Temporal Bone. FE. Rimini. 

70 Two Cases of Brain Abscess—Operation—Recovery. |!’ 
Manasse. 

71 *The Technique of Intranasal Operations. 

72 *The Histology of Aural Polypi. G. Bruhl. 

73 Operations on the Mastoid in Constitutional Disease. 
Barth. 

74 *Kye-Disease in Relation to Tuberculosis of the Nasal Mucous 
Membrane, and the Treatment of the Latter by Means of 
Lactic Acid. V. Hinsberg. 


Canadian Journal of Medicine and Surgery (Toronto), 
November. 


75 “The Passing of the Surgeon” in Toronto. F. N. G. Sta 

76 *Epidemic Cerebrospina] Meningitis—The History of 
break. J. McKenty. 

77 *Mild Smallpox. G. A. Kennedy. 

78 *On the Necessity of Better Recognition and Isolation of 
Trachomatous Patients in Canada. W. Gordon M. Byers. 


The Laryngoscope (St. a. Octoher. 


79 *The Nasal Septum. Walter J. Freem 
80 The Nose and Throat in the ister? ‘of Medicine. 
tinued.) Jonathan Wright. 
A Case of Epileptiform Convulsions Caused by Shoe-Button 
in the Nose. J. 8S. Steele. 


John M. 


Diagnosis and 


Jacob Coh 
After Otitis Media Tlurulenta. 


Alfred Denker. 


Ernst 


(Con- 


: 
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82 Recurrent Paralysis with Complete Aphonia Passing into 
Abductor Paralysis, with Returning Singing Voice. J. W. 
Gleitsmann. 

*Anilin Oil, with Report of a Case Showing Toxic Symptoms 
from Its Use in the Ear. Homer Dupuy. 

*Acute Suppuration of the Faucial Tonsil and Peritonsillar 
Tissue. M. A. Goldstein. 

Giandular Complications of Tonsillitis and Peritonsillitis. 
Talbot R. Chambers. 

Unusual Foreign Body in Pharynx. W. Stanley Samson. 


International Journal of Surgery (N. Y.), October. 


87 Surgery of the Biliary Passages. John B. Deaver. 

88 The Operation for Choledochus Stone. J. W. Kime. 

89 On Suprapubic Cystotomy and Retrograde Catheterization as 
a Guide in Perineal Section for Obliterative Urethritis. 
Howard Crutcher. 

90 Nose and Throat Work for the General Practitioner. 
tinued.) George L. Richards. 

91 Appendicitis, When to Operate. 


Ss & B 


(Con- 
A. L. Beahan. 


92 Regional Minor Surgery. (Continued.) George G. Van 
Schaick. 

93 Report of a Remarkable Case of Fractured Skull. Granville 
P. Conn. 


Medical Mirror (St. Louis), September. 


94 The Care of the Consumptive. J. W. Kime. 
95 Pulmonary Tuberculosis. W. J. Fairfield. 


Transactions of the Chicago Pathological Society, October 14 


96 *The Question of Ovarian Pregnancy. J. Clarence Webster. 

97 Tracheo-Bronchial Fibrinous Cast. E. R. LeCount. 

98 Hyperplastic Tuberculosis of the Vermiform 
Thomas R. Crowder. 

99 Demonstration of a Specimen of Chronic Indurative Para- 
nephritis and Diffuse Capsular Lipoma Following Chronic 
Suppurative Pyelitis. S. Dahl. 


Kansas City Medical Index-Lancet, November. 


100 How Far Should the Generalist Invade the Special Field of 
Gynecology? C. Lester Hall. 

101 Etiology and Treatment of Ptostatic Hypertrophy. 
Smith. 

102 Reminiscences of a Recent Trip Abroad, Including Visits to 
the London, Paris, Berlin, etc.. Hospitals, Clinics, Medical 
Museums and Libraries, as Well as the British Medical 
Association. John Punton. 

103 Berlin, Germany. Richard J. Tivnen. 


Fort Wayne Medical Journal-Magazine, October. 


104 *Hydriatics in the Treatment of Chlorosis. G. W. McCaskey. 

105 A Report of Two Interesting Cases of Chronic Rheumatism. 
E. J. Yager. 

106 An Anomalous Heart. N. L. Deming. 

107 President McKinley's Case. H. V. Sweringen. 

Southern Illinois Journal of Medicine and Surgery (Metropolis), 

October. 
108 Puerperal Eclampsia, with Report of Cases. D. W. Grear. 


Merck’s Archives (N. Y.), October. oi 
109 *The Therapeutic Management of Alcoholic Inebriety. J. M. 
French 


Appendix. 


E. 0. 


110 Therapeutics in Tetanus. F. K. Day. 
111 An Index of Diseases Alphabetically Arranged, with Their 
Modern Treatment. (Continued.) G. Bjorkman. 


Louisville Monthly Journal of Medicine and Surgery, November. 


112 Duties of Physicians to Each Other. Wm. Blair. 

113. Management of Typhoid Fever in Country Practice. R. D. 
Hovions. 

114 *The Clinical Examination of the Blood in Diagnosis. IL. B. 
Cook. 

115 *Report of Two Cases of Aneurysm. J. L. Atkinson. 

116 Tuberculous Spondylitis, or Pott’s Disease. D. B. Stone. 

117 A Report of Some Surgical Cases. J. Hunter Peak. 


Vermont Medical Monthly (Burlington), September 25. 


118 Treatment of Sciatic Neuritis Due to the Uric Acid Diathesis. 
H. Edwin Lewis. 


Medical Bulletin (Philadelphia), October. 


119 Clinie Held September 25, Before Members of the Pennsyl- 
vania State Medical Society, in the Medico-Chirurgical 
Hospital. William L. Rodman. 

120 Introductory Address, Medico-Chirurgical College, Session of 
1901 and 1902. John C. Heisler. 

121 *The Therapy of Phytolacca Decandra. John V. Shoemaker. 


Detroit Medical Journal, October. 


122 Complicated Pregnancy Requiring Surgical Interference. ‘T. 
K. Hotmes. 

123 Mastoid Operations—Disaster from Waiting for Group Symp- 
toms. C. B. Stockwell. 

124 Aortic Aneurysm. David E. Hills, 

125 The Philippine Islands from Health Standpoint. 
Henson. 


Graham E. 
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Kingston Medical Quarterly, October. 


126 Presidential Address, Executive Health Officers’ Association 
of Ontario. W. T. Connell. 
127 Tuberculosis: Do Our Schools Favor Its Propagation and 


Extension? John Herald. 
Medical Examiner and Practitioner (N. Y.), October. 


128 Substandard Risks in Relation to Life Insurance. E. Poels. 

129 On the Causes of Deaths in the Early Years of Assurance. 
R. Hingston Fox. 

130 Observation on Certain Alcoholic Habits in Relation to Life 
Assurance. Dyce Duckworth. 

131 Woman from the Standpoint of Life Insurance. Dr. Mahillon. 

132 *Appendicitis and Life Insurance. J. Weill-Mantou. 

133 Syphilis and Life Insurance (Résumé). L. W. Salomonsen. 

134 Albuminuria for Sixteen Years Without Perceptible Impair- 
ment of Health. P. Maxwell Foshay. 

135 A Contribution to Our Knowledge on Antipyretics. L. H. 
Warner. 


Southern California Practitioner (Los Angeles), October. 


136 Vaginal and Cervical Lacerations. Rose T. Bullard. 
137 Intrauterine Infection Best Treated by Intra-irrigation. © 
D. Fitzgerald. 


138 Glandular Fever. Dudley Jackson. 


AMERICAN. 


1. Creosote in Pneumonia.—A number of cases are re- 
ported showing the benefit of the use of creosote in pneumonia. 
The formula advised is: 

M. F. capsule No. 60. Two to be taken every three 
hours, ten to twelve daily. 

Weber maintains that it exerts a remarkable beneficial and 
uniform influence on pneumonic yatients, and asks whether it 
is really a remedy for the disease. He does not think the 
beneficial qualities are due to antipyretic or bactericidal ac- 
tion and holds that it must be antidotal to pneumonic toxins. 


4.—See abstract in THe JouRNAL, xxxvi, p. 1726. 


5. Basal Cerebral Lesions.—Perry reports three asylum 
cases in which interesting postmortem findings occurred. The 
first was one of acute mania where there were no paralyse~ 
nor localized symptoms. There was an area of softening, in- 
volving the posterior two-thirds of the lenticular nucleus, and 
the posterior half of the caudate nucleus. The fibers of the 
capsule appeared to be normal, as were the tnalami and the re- 
mainder of the basal ganglia and other portions of the brain. 
The second was a case of terminal dementia in which there 
was a sudden attack of spasm of the left side with loss of con- 
sciousness, death occurring twenty-five minutes later. There 
were two small hemorrhages in the optic thalamus of the right 
side, one the size of a pea and the other about one-fourth 
as large. Both were situated in the posterior part of the 
unalamus. No other lesions existed to account for the condi- 
tion. In the third case, an epileptic suffering from chronic 
mania for years, the patient died from enteritis without 
any localizing symptoms. There was a cystic tumor of the 
pineal gland, making it about four times the size of the norma! 
organ, but no degeneration of the brain tracts whatever. He 
thinks the following conclusions may be drawn from the cases: 
1. The corpus striatum—caudate and lenticular nuclei—has 
no intimate relation with either the motor or the psychical 
spheres. 2. There may be a very extensive lesion involving 
both the caudate and the lenticular nuclei without giving 
any symptoms. 3. There is in the posterior portion of the 
lateral nucleus of the optic thalamus an area, irritation of 
which will produce immediate loss of consciousness with con- 
vulsive movements upon the opposite side, and destruction of 
which will produce immediate death. 4. There may be a tumor 
of considerable size involving the pineal gland without giving 
any pressure syinptoms. 5. The pineal gland may be entirely 
destroyed by disease without producing symptoms. 6. There 
is no tract ef nerve fibers originating in the pineal gland ani 
connecting it with the remainder of the brain. 


6. Spinal Curvature.—The conclusions of this second article 
by Lovett are in substance as follows: In cases of scoliosis 
with fixed bony curves, the same corrective treatment can not 
be applied as in cases of flexible curves. The fact that there is 
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a fixed portion of the spine situated between two movable 
parts makes it easier to twist or displace the thorax as a 
whole than to make any change in the curved portion itself, 
hence forcible attempts to correct bony rotations in fixed curves 
will increase the lateral curve unless the thorax is kept from 
rotating, and forcible attempts to correct the latter curves are 
likely to increase the rotation. Suspension apparently has 
little corrective effect in rigid cases, being more likely to 
affect the compensatory curves than to produce improvement 
in the rigid curve itself. For the application of forcible jackets 
the prone position with the legs hanging perpendicularly seems 
most effective for two reasons: 1, because in the prone posi- 
tion, greater side displacement between the vertebre is per- 
mitted on manipulation than in the suspended position, the 
spine not being put on a stretch, and elasticity thereby ex- 
hausted, and, 2, because in the prone position, with the legs 
hanging perpendicularly, it is possible to apply a jacket 
which shall flatten to some degree the lumbar curve of the 
spine and when the erect position is assumed this flattening 
of the lumbar spine will necessitate some degree of hyper- 
extension in the dorsal region on account of the equilibrium of 
the spine. When the effect of rotations of the spine, and their 
effect on lateral deviation is better understood, it may be 
possible to add the element of rotation to the corrective for- 
ceps applied in the treatment of scoliosis. With regard to for- 
cible correction one or two things may be done: 1. Force, 
carefully antagonized, may be applied to the curve itself. 2. 
The curved region may be twisted as a whole, or displaced side- 
ways as a whole, in its relation to the rest of the spine. The 
first is the more desirable when possible, but the latter may 
be of much use in improving the general outline of the body. 
The separation of the two is important in intelligent thera- 
peutics. It is relatively easy to displace the thorax in relation 
to the rest of the column, but relatively hard to change the 
eurve itself. Forcible correction seems to have its place only 
as preliminary to gymnastic treatment, and the author does 
not advocate the use of corrective plaster jackets except as a 
temporary means to secure a better foundation for gymnastics 
or, if necessary, for mechanical treatment. 


7. Intermittent Hydrops.—Taking a case as their text, 
Brackett and Cotton review the symptoms and the literature 
of this disorder. They say it seems we have here an affection 
without a discoverable anatomical basis, without proof of in- 
fection, giving a simple non-inflammatory serous effusion in 
the joints, occurring at regular inexplicable intervals, inter- 
rupted without rule, or in accordance with what we may term 
psychic stimuli, associated in some instances with what are 
usually classed as functional nervous disorders. The disease 
seems to be a functional, as opposed to an organie trouble, 
and whether we do or do not call it a vasomotor neurosis de- 
pends upon our choice of words. ‘The therapeutics of the 
disorder is bewildering, and it is hard to formulate treatment, 
but it seems fair to infer that quinin and arsenic, and elec- 
tricity should be tried, and if no result is achieved, after a time 
allowed for the chance of spontaneous remission, puncture and 
injections or open drainage may be resorted to. A rather ex- 
tensive bibliography, largely taken from Benda’s exhaustive 
monograph on the subject, is appended. 


8. Splenic Anemia.—In his concluding paper Wentworth 
summarizes his conclusions: 1. The blood changes are those of 
secondary anemia varying in different cases. 2. The degree of 
cachexia does not always correspond with the blood changes. 
The percentage of hemoglobin is frequently over 50 per cent., 
the number of red corpuscles is often more than 3,000,000, and 
it is obvious that the cachexia does not depend on these condi- 
tions. He suggests as probable that the cachexia and 
other symptoms are produced by a chronic intoxica- 
tion, similar to that of cancer, tubercle, etc., and that the 
splenic and blood changes are merely two of the results pro- 
duced. The source of intoxication is unknown and may be 
multiple. 3. It is not easy to see how fibroid changes in the 
spleen can produce toxin. There is no analogy between the 
liver, kidney and spleen. An overgrowth of connective tissue 
in the spleen can not produce symptoms, and the functions of 
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the spleen are in no way analogous to those of the thyroid 
gland and suprarenal capsules. 4. If it were possible to pro- 
duce toxie substance by fibrous tissue, it is difficult to account 
for the absence of such in connection with chronic hyperplasia 
of the spleen from various causes. In these cases the splenic 
lesions are identical with those described by Banti as charac- 
teristic of anemia splenica. 5. It has been said that splenic 
alterations are primary, but this requires more facts to con- 
firm it. The splenic lesions are characteristic of chronic hyper- 
plasia. 6. The splenic lesions in so-called splenic anemia do 
not warrant the statement made by Banti and others that it is 
related in any way with pseudoleukemia. There is no analogy 
between the hard glandular form of malignant lymphoma and 
the lesions of chronic splenic hyperplasia. ‘There is also con- 
siderable uncertainty as to the nature of the hard form of 
malignant lymphoma, and its classification is discussible. 7. 
A tendency to generalize from observations of one or two cases 
is to be deplored. In splenic anemia nothing characteristic 
of a primary disease has been discovered in any organ or in 
the blood. The few cases unquestionably show a diverse eti- 
ology. The investigations have been incomplete and most of 
the statements depend on clinical observations. Banti’s own 
cases prove the varied etiology. 8. The evidence is conclusive 
that anemia infantum pseudoleukemica is a secondary anemia, 
and that it owes its peculiar symptoms and blood changes to 
the occurrence of severe anemia at an early age. 9. There is 
little doubt that anemia infantum pseudoleukemica and anemia 
splenica infettiva are identical conditions and there is less 
proof that anemia splenica infettiva is a primary disease of 
the spleen than that the other is a primary condition of the 
blood. 10. There is no apparent connection between the char- 
acter of the blood and the splenic changes in infancy. Identical 
lesions in the spleen show varying degrees of anemia, sometimes 
marked and sometimes very slight changes in the blood. The 
degree of leucocytosis varies in the same way. 11. These differ- 
ences can not be explained by the duration of the condition in 
many cases. All that one can say about these secondary ane- 
mias of infancy is that in some cases there occurs a chronic 
hyperplasia of the spleen, and in others not. 12. The names 
anemia splenica, primary splenomegaly, anemia splenica in- 
fettiva, and anemia infantum pseudoleukemica are objection- 
able because they are misleading. Anemia splenica has been 
used for many years as one of the synonyms of pseudoleukemia 
and should not be used to describe conditions that are in no 
way related to pseudoleukemia. No evidence has been fur- 
nished justifying the use of the term “primary” in splenome- 
galy. The same may be said of the word “infettiva” in con- 
nection with the infantile form of splenic anemia. Anemia 
infantum pseudoleukemica is a secondary anemia of infancy, 
and is no way related to pseudoleukemia. A very complete 
bibliography is appended to the paper. 

11. Southern California.—The general conclusion of Fiske’s 
article is that the Southern California climate is as soothing 
as that of Colorado is stimulating. There seem to be two dis- 
tinct seasons in hotel life there. In the winter come the 
tourists from the East, in the summer the migration of the 
Californian himself. He has been generally told that summer 
is the preferable season of the two. 


12. The Mouth in Infancy.—The method of examination 
of the mouth in childhood is described in detail by Sobel, who 
would conduct a systematic examination as follows: A de- 
pressor is inserted in the left angle of the mouth, the cheek and 
lips everted, then at the right angle and the cheek and lips 
everted. The spatula then catches the frenum and the under 
surface of the tongue, the frenum and the floor of the mouth 
are observed. The spatula being removed the upper surface of 
the tongue is viewed; the latter then firmly depressed and the 
hard and soft palate, fauces, tonsils, pharynx and, in the vast 
majority of cases, the epiglottis are observed. The first step 
—eversion of the cheeks and lips—being the least disagreeable, 
gains the confidence of the patient for the more uncomfortable 
examination of the tonsils and pharynx. He points out the 
different conditions which will be revealed by each step of the 
operation and suggests as an ideal means of holding the child 
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to have it rest against the mother’s right breast, its head 
against her shoulder, the left hand holding the child’s knee’s 
and her right its hands. The right index finger and thumb are 
placed on the infant’s temporal region, and with the palm the 
head is held firmly against the mother’s shoulder. The im- 
portance of good light is mentioned. Direct daylight thrown 
into the mouth answers every purpose and subdued light is 
rather more satisfactory than bright sunlight. At night it is 
always well to examine with a forehead reflector or an espe- 
cially eonstructed pocket electric lamp. 


14. Suprarenal Capsule Tuberculosis.—From experiments 
on rabbits De Vecchi finds that by tuberculosing the supra- 
renals a serious poisoning of the animal is produced, ultimately 
fatal. The circulating poison has great destructive properties, 
as shown by pathologic changes in the heart, liver and kidneys, 
and the cells of the central nervous system are particularly 
vulnerable. These explain the nervous symptoms of those 
suffering from Addison’s disease. Secondary changes of the 
sympathetic, even where the celiac ganglion was apparently de- 
stroyed, were not observed. He has not been able to produce 
any skin pigmentation in his experiments. The lungs, the 
alimentary tract, the pituitary glands, the thyroid and ovaries 
show no tubercular changes. 


15. The Physician as a Social Factor.—The fact that no 
physician was selected for a place in the Hall of Fame, and the 
general lower social position of the profession as compared with 
the two other learned professions are dilated upon by Rovinsky, 
who explains the facts by the deficient preliminary education 
and the commercial tendencies of so many members. The need 
is of a united profession that will take a more active part in 
the social and political affairs, better registration of the pro- 
fession and representation in its legislative assembly and better 
esprit du corps. We have let things go of themselves too much, 
and have cultivated individualism to our damage. 


16. Staining Accidents.—Cobb reports the observation of 
what appeared to be a new bacillus, a rod about three times 
the size of the tubercle bacillus and shaded lightblue, while 
using methyl instead of methylene blue as a contrast stain in 
sputum tests. Instead of a bacillus he tound it was really a 
crystal of the stain, and he calls attention to the need of 
care in the use of gentian-violet, methyl-violet, rosanilin and 
Sudan iii, especially on sputum work. 

17. Mental Impression and Malignant Disease.—Bryant 
has studied the subject of mental depression on the incidence 
of cancer, reviewing the literature, especially the statements 
that it may act as an exciting cause for the latter. It appears 
from his investigation that there is little evidence to warrant 
the assertion that mental depression exerts any influence in 
the causation of cancer except from blood impoverishment, 
which almost invariably exists in melancholia. The prepon- 
derance of malignant manifestations in the female should be 
attributed rather to the broader field of attack than to any 
form of special vulnerability. 


18. Tuberculosis.—Repp concludes his article by summing 
up the evidence as it appears to him that tuberculosis may be 
transmitted from animals by eating meat or being inoculated 
with it, also that it may be transmitted through milk of tuber- 
culous cows or by inoculation of the same, both when the udder 
is diseased and when it is healuny. The meat and milk of cer- 
tain tuberculous animals contain living virulent tubercle 
bacilli. Tubercle bacilli of cattle are pathogenic to man, hence 
he concludes that the meat of such animals is unfit to eat if 
highly tuberculous, but is safe if only slightly so, especially if 
well cooked and the tuberculous tissue eliminated. Milk from 
tuberculous cows is always bad if the udder is infected unless 
thoroughly sterilized and if the udder is apparently not in- 
fected it still should be looked on with suspicion. Tuberculous 
cows may be kept for breeding purposes if they are isolated 
even from their own offspring, and their products sterilized 
before use or they may be slaughtered for food under conditions 
imposed as stated above. All legislation and regulation should 
favor the disposition of tuberculous animals as suggested 
above. 


Jour. A. M. A. 


19.—See abstract in Tue JournaA of July 13, p. 134. 


21. Tuberculosis Among the Jews.—Fishberg goes over 
the statistics, especially of New York City, as to tuberculosis 
in the Jews and credits the apparent immunity to the precau- 
tions specified in the Jewish ritual as regards food, especially 
meat, and the relative infrequency of alcoholism and syphilis 
in the race. 


22.—Cremation.—Fulton’s article is a plea for cremation 
as epposed to burials, using the well-known arguments and 
also the economic ones of less cost to the individual’s estate and 
family. 

23.—See also 

24. Croupous Pneumonia.—Croupous pneumonia mere than 
any other disease, as Wilson remarks, demands a very large 
series of cases to determine the efficiency of any kind ef treat- 
mcnt, and he advocates the expectant stimulating and support- 
ing treatment. The method of the German Hospital in Phila- 
delphia is outlined. The diet consists chiefly in milk and light 
broths, though some variety is allowed in small amounts. When 
the patient takes from one to two pints of milk and a pint of 
chicken or mutton broth every twenty-four hours it is regarded 
as sufficient. Water is given freely but in small amounts. 
Under ordinary conditions the patient is sponged night and 
morning, the temperature being regulated by the sensatien. If 
the bodily temperature exceeds 104 F. cold sponging may be 
repeated at intervals of two to three hours and in the early 
course of the attack two or three large flat ice-packs are ap- 
plied to the affected side for the purpose of making the pa- 
tients feel more comfortable. Alcohol is given, in the majority 
of cases ordinarily not over 4 to 6 ounces of whiskey in twenty- 
four hours, though larger amounts may be given to patients 
accustomed to its use. A calomel purge is commonly given on 
admission—in fractional doses if there is nausea and vomiting. 
Opiates are used for pain generally in the form of Dover’s 
powders in 2 or 3 grain tablets, diminishing towards the close 
of the attack. Cardiac sedatives are seldom given, digitalis 
sometimes in response to direct indications. As a rule 
strychnia is given as a cardiac stimulant, and the nitrites, 
especially nitroglycerin, especially for the relief of the laboring 
right ventricle. If these measures fail and small mucous rales 
and cyanosis occur, venesection is indicated. If pulmonary 
edema supervene, atropin is given hypodermically, often with 
apparently good results. Dyspnea is combated with oxygen, 
well diluted with air. Dover’s powders will control the nervous 
symptoms to some extent, and increase in the quantity of al- 
cohol together with cold applications to the head and neck. 
Neither poultices nor cotton jackets are allowed. The patients 
wear a moderately heavy, loose-fitting merino undershirt. At 
the crisis the patient is carefully watched, and if the Dover’s 
powders have been discontinued, a hypodermic injection or an 
opium suppository is administered. In some cases ammonium 
carbonate, alcohol or hot coffee seem indicated. Collapse is 
very rare. During convalescence an abundantly nutritious 
diet fs given. Bitter tonics are sometimes employed, and there 
is no hurry about the patient’s getting out of bed. 

25.—See abstract in Toe JourNAL of November 9, p. 1260. 

29.—See abstract in Tue JourNnAL of October 5, p. 934. 

30. The Lane Lectures.—This eighth lecture by Morris re- 
views the nervous disorders of the skin, their mechanism, 
nature, treatment, etc. A large part of the lecture is given to 
the subject of itching, which he does not attempt to fully ex- 
plain. The other subjects mentioned are urticaria, dermo- 
grapnism, stigmata and hysterical edema. 


31.—See abstract in Tue Journat of October 5, p. 935. 


33. Gunshot Wound of the Abdomen.—After reporting 
two cases Baldwin gives his comments, and maintains that, at 
least in civil practice, every gunshot wound of the abdomen 
should be followed up at the earliest possible opportunity and 
every bit of clothing or extravasated matter and if possible the 
bullet itself be removed; while if penetration has occurred, the 
proper closure of the intestinal wound will give the patients 
practically the only chance. 
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34. Alcohol.—Kooney reports here briefly the experience of 
Kane Summit Hospital, which has been a temperance institu- 
tion for a number of years and where the results of the disuse 
of alcohol have been most encouraging. She thinks the effects 
of the agent are those of a sort of “nerve tooler” and brain 
paralysant and that it is utterly useless as a tonic or a food. 


36. New Disease.—Carhart describes a disorder which has 
no marked prodromal stage, commencing with a nervous chill, 
intense pain in the back and abdomen, but not with the usual 
malarial pyrexia and sweating. Soon after the rigor sets in 
the head becomes intensely hot with acute pain, usually be- 
ginning in the medulla oblongata and extending over the top 
of the head to the forehead. There is extreme restlessness, but 
rarely loss of consciousness, though occasionally delirium. The 
general temperature rises, but not in proportion to the cerebral 
heat. The tongue is coated with the thinnest possible, deli- 
cate, bluish-white coating, not foul in any part; no red lines or 
margins; not usually flabby with indentations. Thirst is al- 
most absent; water seems to aggravate the prevalent slight 
nausea. There is almost complete anorexia, and emaciation is 
rapid. The bowels are more or less constipated, the kidneys 
little damaged, occasionally slight albuminuria, no sugar. The 
disease does not seem to be contagious. All the cases occurred 
in the early autumn, after a hot, dry summer. A resemblance 
to cerebrospina! meningitis is noticed, but there were no spots 
or streaks of congestion on the face, forehead oy ears and some 
other differences, no spots or patches. The tongue is different. 
Quinin seems to aggravate the condition and the best treat- 
ment in his experience has been the use of mild laxatives, 
potassium bromid for the nervous symptoms, and cold water 
to the head with occasional hot footbaths. The gradual flow 
of coo] water on the head seems to have the best effect. Abso- 
lute quiet and freedom from all excitement must be main- 
tained. He does not report the proportion of fatalities, 
though it does not seem to be usually or generally fatal from 
the tone of his remarks. 


41. The Stereognostic Sense.—From a general review of 
the subject, Mettler concludes that our knowledge of the posi- 
tion of the limbs is in all probability the result of a cortical 
association and interpretation of numerous afferent impulses 
in the muscles, articulations and the skin, in all of which are 
found sensory tactile end organs. The prominence of one or 
other set of afferent impulses in the production of the stereog- 
‘nostic sense depends whether the parts are in active movement 
or are at rest. The necessity of activity or rest in perception 
depends largely upon its nature. In most cases the space and 
pressure sense will have to be employed, involving a sensation 
of movement, hence the deep tactile organs concerned in the 
so-called muscle sense will come into play. On the other hand 
the limb may remain at rest and be able to give us knowledge 
of a stream of water moving over it or of the movements of a 
feather, so that we can tell the nature of these objects where 
the skin organs are employed. In any case the sensation is 
primarily one of touch. The locality of sensation is of minor 
importance. Astereognosis is hardly a very definite localizing 
symptom; it merely indicates a false perception resulting from 
an alteration in the central perceptive apparatus or in the 
paths, but in conjunction with other symptoms it may prove 
to be of the greatest value. 


42. Psychology of Neurasthenia.—tKiernan’s paper, 
though not long, is rather an elaborate consideration of the 
subject, which can best be appreciated by reading. 


51. Fibroids in Pregnancy.—The dangers and advantages 
of myomectomy during pregnancy are detailed by Cumston, who 
thinks that direct operative treatment during pregnancy for 
the removal of fibroids is rarely indicated and that it is better 
to wait until labor before operating. in a few cases it is 
probably better to interfere during the puerperium when the 
child has been expelled without operative interference. Pre- 
mature labor artificially induced should be rejected. Accord- 
ing to the conditions the surgeon will choose between conserva- 
tive myomectomy and the radical operation. As regards the 
obstetric aspect of the question, he would say that the 
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forceps should never be applied to overcome any impediment 
caused by fibroids and he thinks that version is a deplorable 
recourse. The question whether to wait or operate is import- 
ant and where the pelvis is completely blocked and the impos- 
sibility of a natural labor is evident, Cesarean section should 
be resorted to before the birth canal has become too distended 
and unfavorable conditions have arisen. 


54. Cesarean Section in Placenta Previa.—Zinke analyzes 
the statistics and holds that Cesarean section and Porro’s oper- 
ation are perfectly legitimate and elective procedures in all 
cases of placenta previa, central and complete, and especially 
so when the patient is a primapara, when the os is closed and 
the cervix unabridged; when hemorrhage is profuse and can 
not be controlled by tampons, and separation of the placenta 
around the internal os is difficult or impossible. There are 
exceptional cases and perhaps even a small majority of placenta 
previa cases that can be treated successfully in the manner of 
Fry and DeLee, but the value and importance of the child’s life 
must be considered. 


59. Incipient Tuberculosis.—In order to establish the 
very first indications or “the skirmish line” of tuberculous in- 
fection, Tyndale says we must watch for the following: 1. 
Progressive and persistent anemia, unaccounted for by other 
conditions, especially stomachic or intestinal indigestion. 
‘this last, if existing, should be removed before a positive diag- 
nosis is entered on. 2. Progressive and persistent emaciation 
with the same exclusions as above. Frequent weighings alone 
are to be relied upon. He calls attention to the entire oc- 
clusion of the thoracic duct curve by tuberculous nodes as 
enough in itself to account for the rapid progressive anemia 
and emaciation. 3. The earliest auscultation and percussion 
sounds. Seek for the changes of rhythm in breathing and 
do not wait for the changes in pitch, the interrupted rhythm, 
the broken or the “ragtime” rhythm. The percussion findings 
give no clue to the condition, save in confirming by its normal- 
ity that no organic change leading to alteration of pitch or of 
quality has as yet taken place. 


60. Alcohol in Phthisis.—Preble objects to the free use of 
alcohcl, but says it would be a valuable remedy if all the 
possibility of misuse were guarded against. Generally speak- 
ing, it is not longer given when the indications can be filled by 
other remedies. 


61. | A 4 


Aro emphasizes the faet 
that the various tuberculides are merely a local indication of 
a general tuberculous dyscrasia or a cutaneous manifestation 
of the undermining destructive, imperiling and ravaging action 
of the tubercle bacilli, which may at any time favor the entrance 
of pulmonary, meningeal, or peritoneal tuberculosis. Hence 
we should treat the tuberculides just as we treat cases of 
tuberculosis of other organs, employing all possible means, 
prophylactic, mechanical or medicinal, to ameliorate incur- 
able ones and to eradicate those which can be done away with. 


64. Vibratory Massage of Drumhead.—Schwabach has ex- 
perimented with vibratory massage in 173 cases, 103 of which 
were bilateral affections of the auditory organs, in a total of 
276 affected ears. He found the method of slight apparent 
advantage in cases of sclerosis. The cases do not warrant a 
favorable prognosis if the first application of massage is fol- 
lowed by improvement only, and an unfavorable prognosis was 
given when the improvement was insignificant. In a large pro- 
portion of cases improvement was not permanent. He had 22 
cases of chronic middle-ear catarrh and in these the results 
were not favorable. In subacute middle-ear catarrh perman. 
ent improvement of tinnitus and acuteness of hearing occurred 
in 16 or 44.4 per cent.; in 13 or 36.1 per cent. no permanent re- 
sult was obtained. In the remainder permanent improvement 
was obtained by combined treatment with massage. _ Infla- 
tion or massage after treatment by either method alone failed. 
In 6 out of 11 ears with influenza complicated with middle-ear 
infection the final result was much improved, and in 26 cases 
of chronic middle-ear suppuration there was improvement in 
the subjective noises in 22 out of 24 affected ears and improve- 
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ment in hearing in 16 out of 36 ears. ‘Lhere was improvement 
in both tinnitus and hardness of hearing in only 18 or 50 per 
cent. Briefly stated the results of his operations are as fol- 
lows: Among 43 cases of sclerosis of the m.ddle-ear improve- 
ment in hearing was obtained in only 4.9 per cent. where the 
impairment of hearing had not reached a high degree, while a 
permanent cure of subjective noises occurred in 28.3 per cent. 
The best results were in the sequele of chronic suppuration of 
the middle ear. In 91.6 per cent. there was complete recovery 
or notable improvement in the subjective noises and unpleasant 
sensations, and the hearing power of the patient improved in 
only 55 per cent. In cases where precise diagnosis could not 
be made, the results of massage were not good enough to justify 
further trial. He would recommend the method in patients 
suffering from subjective noises to such a degree as to render 
them unable to attend to their business, but he thinks it does 
very little good in sclerosis. It is also to be recommended in 
cases of simple chronic hypertrophic middle-ear catarrh with 
dulness and retraction of the drumhead, also in subacute 
middle-ear catarrh, in influenzal otitis, and in sequele of 
chronic purulent otitis media where the customary treatment 
fails in relieving the subjective noises and the power of hearing. 
In pronounced cases of idiopathic affections of the sound-per- 
ceptive apparatus, massage, so far as his experience goes, 
promises no results whatever. 


65. Otogenous Meningitis.—A number of cases are re- 
ported by Cohn, who considers the clinical diagnosis, which is 
often impossible. Lumbar puncture is tne only means of 
recognizing it distinctly and is almost always followed by re- 
lief of the patient, but recovery will always be exceptional. 
The most important measure is prophylaxis. 


66. Retropharyngeal Abscesses.—Formerly these ab- 
scesses were supposed to depend on injuries of the pharynx 
and esophagus, on caries of the cervical vertebre, affections of 
the retropharyngeal lymphatics, etc. To these causes Kien 
adds otitis media suppurativa, both acute and chronic, and re- 
ports three cases. When pus is once occluded in the middle 
car it strives to make its way out, and if it can not escape ex- 
ternaliy it may burrow along the bone or any bony openings. 
It may escape upward through the tegmen, as in Kessell’s 
case, and then enter the middle of the posterior cranial fossa, 
and escape downward through the foramen rotundum or ovale. 
It may escape by the jugular foramen and along the basilar 
bone to the anterior side of the spinal column and downward, 
but the direct paths are more often followed. It may cut down 
through the floor of the antrum or along the anterior wall of 
the meatus or through the posterior antral wall into the cranial 
fossa and from there proceed downward. The routes may be 
partly preformed (vascular channels) or they may represent 
the neoplastic perforations. The occipito-mastoid suture may 
favor extension of pus and there may be still other routes. 
The diagnosis of such abscesses is easy as soon as the pharyn- 
geal wall bulges, and when the pressure on the external cervical 
region causes pus to well up from the meatus. They may cause 
very serious disturbance, pain in the neck, difficulty of breath- 
ing and if they are not opened or do not evacuate spontan- 
eously, suffocation may follow. Gravitation abscesses extend- 
ing to the mediastinum have been seen in neglected cases. The 
external incision is imperative if the abscess lies beneath the 
cricoid cartilage, or in other words, so deep that it can not be 
reached by the knife from the inside. In Koenig’s opinion the 
external incision is indicated in every case as the only safe way 
to avoid infection. He makes the incision on the outside of 
the neck on a level with the inferior thyroid artery, if the 
tumor has gravitated so far. Open along the inner margin 
of the sterno-cleido, on a level with the larynx, on the inner 
side of the thyroid vessels, keeping close to the larynx until 
the medial side of the carotid is reached, where the con- 
nective tissue of the pharyngeal space is encountered. Chiene 
makes the incision along the posterior margin of the sterno- 
cleido-mastoid, and enters the abscess cavity from the anterior 
wall of the spinal column. Kien thinks if the fistula is already 
present in the pharynx, if the abscess is not too large, or if 
there seems to be the least possivility of working from the 
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mastoid opening without running the risk of gravitation or 
retention, it is suflicient to make a broad communication be- 
tween the abscess and the mastoid opening, and to conduct the 
after-treatment from this opening. 


67. Thrombo-phlebitis of the Superior Longitudinal 
Sinus.—The superior longitudinal sinus is in close relation 
with the posterior frontal sinus and inflammation of the latter 
may extend by thrombo-phlebitis to the superior longitudinal 
sinus. The symptoms may be local or general, the latter are 
pyemic. The local changes may be divided into intra- and 
extra-cranial. The former will be situated below the fronta} 
and parietal bone and may be overlooked. The intradurab 
changes are present in every case and lead to death, through 
circumscribed, one or double-sided meningitis of the convexity. 
“Thrombo-phlebitis of the superior longitudinal sinus after 
frontal sinusitis may be divided into the following stages: 1. 
The prodromal stage: symptoms of sinusitis, fever, severe 
frontal headache. 2. The initial stage: pain in the parieta) 
region. 3. Stage of regional abscesses (the disease has not 
become generalized): clinical appearances varying according 
to the site of the extra- or intra-cranial abscess and the pres- 
ence with the latter of general brain symptoms. 4. Pyemie 
stage: rigors, remittent fever, pulmonary complications, splenic 
tumor, ete. 5. Terminal stage: meningeal symptoms develop- 
ing after one to four days. The terminal stage may follow 
directly on the initial stage (fulminating course). Stages 3 
and 4 may appear simultaneously.” It would be of the greatest 
aid to therapeutics if the initial stage gave us some character- 
istic signs of involvement of the superior longitudinal sinus. 
At present we have only the parietal pain in this stage. If the 
abscess is situated extra-cranially, the diagnosis can be made 
from it. The differential diagnosis between abscess originating 
directly from the frontal sinus and indirectly by means of the 
superior longitudinal sinus and meningitis, can be made only 
after opening the skull and making a diagnostic puncture. The 
pyemic symptoms are directly referable to this sinus, but the 
meningitis can originate independently. A rapid case can be 
explained only at autopsy. It is very important that, in al) 
autopsies on persons dying of intracranial complications after 
a frontal sinusitis, the superior longitudinal sinus should be 
carefully examined, and if found diseased, all the veins leading 
to the various abscesses must also be carefully investigated. 
The treatment is analogous to that of thrombo-phlebitis of the 
transverse sinus after suppuration of the middle ear. Before 
the onset of a diffuse purulent meningitis, recovery may be 
possible, but the chances are not favorable. 


71. Intranasal Operations.—Denker advocates the use of 
the galvanocautery in intranasal operations as avoiding hemor- 
rhage and the necessity of the tamponade. 


72. Aural Polypi.—From an examination of 60 aural polyp) 
by various staining methods Bruhl concludes that 78 per cent. 
of these are not tumors but are inflammatory tissue formations. 
The minority are tumors, and according to histologic structure, 
aural polypi are to be divided into polypoid granulations— 
partly fibromatous—and myxo-fibromas. 


74. Tuberculosis of the Nasal Mucous Membrane.—After 
reporting 5 cases, Hinsberg remarks that these illustrate the 
various changes which follow nasal tuberculosis. 1. There 
may be some dacryocystitis without any evidence of tubercu- 
lous lesions, with symptoms of disease of the lachrymal sac. 
This is least harmful and is easily treated, though, according 
to Seifert, it is the primary stage of severer lesions. In these 
cases the causal connection is overlooked if the nose is not ex- 
amined. 2. An evident tuberculous disease of the lachrymal 
sac is present. 3. The conjunctiva and cornea are affected by 
the transmission of infectious material if the dose does not 
cease at a certain time. This may be (a) inflammatory due 
to irritation of the secretion, but not to tubercle bacilli. Mani- 
fest disease of the lachrymal passage may be absent; or (b) 
of specific tuberculous nature, usually in the form of infiltra- 
tions on the conjunctiva, which may extend to the cornea. 
These are usually situated in the neighborhood of the puncte 
lachrymales and connect with the lachrymal sac by a fistulous 
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tract. 4. The secretion of the tuberculous lachrymal sac may 
leave the conjunctiva intact, but causes tuberculous lesions in 
the surrounding skin of the eyelids. In all these cases the 
fistule are present showing the path of infection. In most 
cases the granulation tumors can be easily removed by a snare, 
or the thermocautery and curette. Lactic acid on a tampon 
left in place for hours may aid some if concentrated. The 
tampon should be applied not only to the diseased area but 
also to the surrounding tissues. Lactic acid attacks only dis- 
eased skin and mucous membrane. He thinks systematic 
treatment carried over a long period of time is advisable, and 
if nasa] tuberculosis is not seriously compuicated by morbid 
conditions and if treatment is carried over a sufficient length of 
time the prognosis is not unfavorable. Untreated there is 
danger of its extending to other parts, even the lungs. 


76.—See abstract in Tue Journa of September 14, p. 711. 
77.—Ibid., p. 712. 
78.—Ibid., p. 713. 


79. The Nasal Septum.—The various pathologic conditions 
of the nasal septum, deviations, dislocations, ridges and spurs, 
hypertrophy, atrophy, hematoma, ulcer, vascular dilatation, 
synechia, tumors, tuberculosis, syphilis, etc., are described by 
Freeman. He thinks the chief cause of deviations and probably 
of many cther deformities is the lack of development of the 
hard palate and gives his reasons in detail. This deformity 
of the palate he thinks may be due to adenoids in many cases. 

83. Anilin Oil.—After reporting a case where bad effects 
were produced by the patient’s use of anilin oil, by local ab- 
sorption, and a review of the cases in the literature, Dupuy con- 
cludes that the chances of injury from this agent thus applied 
are small and that it can be used in the hands of the physician 
for operative work on the drum and contiguous parts, but we 
can not with impunity place so toxic and so readily absorbed 
an agent as anilin in the hands of patients for the purpose of 
frequent instillations. 


84. Tonsillar Abscess.—The points Goldstein emphasizes 
are: 1. That acute abscess formation in the tonsil per se is 
extremely rare. 2. That our knowledge of the place of en- 
trance of infection into the peri-tonsillar tissue is still un- 
certain. 3. That the many measures thus far suggested to 
abort this condition have been unsuccessful. 4. That early 
surgical interference, even before pus formation has been 
established, is our best prophylactic procedure. 


96. Ovarian cy.—Webster notices the recently re- 
ported cases, especially that of van Tussenbroek, but doubts 
whether the explanation given by her is entirely correct. He 
thinks that the fertilized ovum in the human subject can begin 
its development only in tissue derived from the Miillerian tract, 
and her claim that the ovum was fertilized in its follicle is not, 
he considers, proven. 


104. Chlorosis.—McCaskey thinks that we have an oligemia 
as well as an oligochromemia and oligocythemia in chlorosis, 
and that iron acts in a special way, and suggests the possibility 
of some sort of mechanical or chemical influence on the in- 
testines favorably affecting the digestive processes and that 
its markedly beneficial action in the treatment of chlorosis is 
indirect. He also specially calls attention to the value of 
hydriatic treatment, rest in bed in cases where it appears to 
be indicated, open-air exercise, and properly graded gymnastics 
begun at the right time. Suitable selected hydriatic measures, 
at least in severe and impracticable cases, would appear to him, 
together with the use of iron and forced feeding, to give us 
the best results. 


109. Alcoholism.—The practical treatment of inebriety is 
comprised in four essentials, according to French: 1. Breaking 
up the habit of drinking. 2. Removing the morbid craving. 3. 
Freeing the system from the effects of drink. 4. Influencing 
the moral nature to perpetuate the cure. In breaking up of 
the habit of drinking, the first thing to do is to get the pa- 
tient’s consent and co-operation, and to find a remedy which 
will counteract relaxation, tone up the nervous system, stimu- 
lute cell activity, though not as a substitute for alcohol, but 
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rather an antagonist, opposing its effects throughout the whole 
sphere of its action. Elimination should be stimulated to ac- 
tivity. There must be a sedative for the delirium, insomnia 
and excitement, remedies for the gastric catarrh, etc. The first 
of these indications is best filled by strychnin, which may be 
added to and supplemented by that of atropin. It exalts the 
function of the spinal cord, increases intestinal peristalsis and 
aids elimination. Atropin calls the vasomotor centers into 
action and affects the nerves of taste, leading to distaste for 
alcoholic liquors. Apomorphin is valuable for emptying the 


_ stomach of alcohol and sobering up and is also of value to 


produce nausea and disgust at the sight, smell or taste of 
liquor. It should be given without the knowledge of the 
patient, hypodermically with other injections. The propor- 
tion of strychnia and atropin recommended by the author are 
one-sixth to one-fourth of a grain of sulphate of atropin, 1 gr. 
of nitrate of strychnia, with 4 gr. of boric acid in an ounce of 
sterile hot water. Of this the average dose is 10 minims, but 
it may be a little higher, according to the effect produced, given 
four times a day. The dose of strychnia is intended to be one- 
half of the amount required, the remainder being given by the 
mouth. For internal medication, a simple bitter tonic is the 
chief essential. Other remedies may be added for the action 
of the liver and otherwise. As a considerable proportion of 
alcoholics are also syphilitics, it is well also to make pro- 
vision for this element, and he thinks that any good gold 
chlorid does is in this way. Of the sedatives the combination 
of bromid, chloral, and hyoscyamus is of service, and where 
there is a busy, talkative delirium, hyoscine hydrobromate 
hypedermically is indicated. When a patient has lost the 
morbid craving for alcohol and normal appetite begins to re- 
appear, the cure is well under way, but in no case is it sure. 
Two-thirds of the cases at least he believes have relapses or 
will do so in the end, and he thinks that 33 1/3 per cent. is a 
very fair percentage of cures in conditions of such seriousness 
as chronic inebriety. 


114.—-See abstract in Tue JOURNAL, xxxvi, p. 1726. 
115.—Ibid., p. 1727. 


121. Phytolacca.—The advantages of phytolacca in various 
conditions are enumerated by Shoemaker, and he names the 
preferable preparations, the fluid extract and tincture, the 
dose of which ranges from 5 minims to a fluid dram. It is very 
depressing if given in too large a dose, and it is an undesirable 
remedy as an emetic. Its effects are of value as an alterative 
in certain constitutional maladies. It has a use in puerperal 
mastitis, and engorgement and inflammation of the lymphatic 
glands, in seborrhea, violent inflammation, acute eczema and 
tonsillitis, and has a field of usefulness in syphilis. It has 
also been of value in chronic rheumatism and some physicians 
recommend it in cases of inoperative cancer as retarding the 
growth. He thinks the profession generally should give the 
remedy a more careful study than it has perhaps received. 


132. Appendicitis in Life Insurance.—'l‘he conclusions of 
Weill-Mantou’s article are as follows: “1. Any abnormal sen- 
sitiveness in the appendicular region justifies postponement. 
2. Applicants are admissible when cured by operation, a few 
weeks after interval operations; after three or four months 
when the resection has been done during an attack; in eighteen 
months or two years when the applicant has been cured by the 
simple opening of a purulent collection about the appendix. It 
will always be best to require a statement from the operator 
or from a physician present at the operation, giving the pre- 
cise nature and the results of intervention. The same con- 
clusions will hold in cases of circumscribed peritonitis with 
spontaneous evacuation of the purulent collection. 3. Any 
typhlitis, appendicitis, appendicular colic or crisis, however 
slight, acknowledged by the applicant or suspected by the ex- 
aminer, will subject to a postponement of two or three years. 
4. Two or more attacks will require a more lengthy postpone- 
ment, which will be proportionately increased according to the 
number and severity of the attacks. 5. The research of family 
antecedents will be considered as an important element of great 
moment in the younger applicants. 6. In cases of remote an- 
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teceding attacks of appendicitis, the examiner must carefully 
investigate the existence of signs which might reveal the slight- 
est awakening of the old appendicitis. 7. Every case of chronic 
and of recurring appendicitis must be rejected.” 


FOREIGN. 
British Medical Journal, October 26. 


The Communicability of Human Tuberculosis to Cattle. 
SuEeRIDAN Devepine.—Four experiments with calves are re- 
ported ; only two survived long enough to allow definite results 
to be obtained. In the first case it was thought probable that 
the calf suffered from congenital tuberculosis; the experiment, 
therefore, is inconclusive. The second calf was inoculated with 
5 ee. of mixed tuberculous human sputum on August 1, in- 
jected subcutaneously on the inner side of the right femoro- 
tibial articulation, and died on August 7. There was enlarge- 
ment of the lymphatic ganglia on the inoculated side, fibrinous 
peritonitis, enlargement and congestion of the spleen and a 
small amount of pleural exudates existed. Microscopic exam- 
ination of the gland showed tubercle bacilli, and inoculation 
experiments on the guinea-pig from this subject caused tuber- 
culosis. The case might, therefore, be given, Delépine says, as 
an instance of rapid infection of the lymphatic ganglia at a 
distance of five inches from the seat of inoculation, but he 
considers the experiment inconclusive as there was a possi- 
bility that the bacilli found in the precrural gland might have 
been carried from the seat of inoculation to the gland without 
multiplying and be still sufficiently active to infect the guinea- 
pig without being necessarily infective for the calf. The cause 
of death in each of these two cases was a general infection with 
a bacillus present in the sputum which caused acute septicemia, 
which could also be produced in guinea-pigs. The third calf 
was given 50 c.c. of mixed sputum in its food for one day. 
Death occurred twenty-eight days later. There was no trace 
ef tubercle in the organs excepting in those connected with the 
alimentary canal and multiple tubercle bacilli were found in 
the esophageal glands. The cause of death was infection simi- 
lar to that of the first two calves, but he holds that the case 
creates a strong probability that the tuberculosis of the glands 
had been caused by the ingestion of tuberculous sputum. The 
fourth calf had 5 ¢.c. of sputum injected into the peritoneal 
cavity. There was no evidence of tuberculin reaction twenty-six 
days after inoculation, but one occurred sixty-eight days after, 
and the animal was slaughtered seventy days after inoculation. 
Marked tuberculosis of the peritoneum extending gradually to 
the pleura and pericardium was found. No other organs were 
infected with the tubercle excepting a few of the lymphatic gan- 
glia connected with the peritoneum. He considers the last two 
cases were sufficient to indicate the probability of tuberculosis 
having been introduced as the result of ingestion or peritoneal 
infection with human tuberculous sputum. It should be stated, 
however, that none of his calves were subjected to any tuber- 
culin test before the experiments. He says that tuberculosis 
is exceedingly rare in calves and if there may be a certain 
amount of truth in the view that tuberculin has a preventative 
action, it would be illogical to inject a calf with tuberculin 
prior to such experiments. 


Results Obtained by Anti-Typhoid Inoculation in an 
Epidemic of Typhoid Fever. A. E. Wricrht.—This article 
is an analysis of an epidemic of typhoid which occurred in the 
Richmond Asylum, Dublin, with special reference to the re- 
sults of inoculation. The results of the investigation is stated 
in tabulated form and show that in 298 average population 
of uninoculated, there were 30 cases of typhoid with 4 deaths, 
giving a percentage of cases of 10, and the deaths as 1.3 per 
cent. With the average population of 339 persons inoculated 
there were five or six cases with one death, giving a percentage 
of cases of 1.5, and of deaths .3 of 1 per cent. 


The Role of Toxic Action in the Pathogenesis of Insan- 
ity. W. Forp Ropertson.—The question discussed by Robert- 
son is how far toxic action is the cause of insanity, and he 
maintains that it is the primary etiologic factor in all cases 
where there are not, 1, inherent defects of the cortical organ- 
isms inconsistent with normal development; 2, physical causes 
whieh directly injure the cortical neurons, more especially 
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traumatism; 3, deficiency of materials necessary for nerve- 
cell metabolism; 4, in some cases where the insanity may be 
due to sensory impulses. In some of the primary toxic cases 
the determining factor is a series of sensory impulses, but 
there are good reasons for believing that in many of these 
cases where depression or physiologic emotion passes into dis- 
tinct mental disease there has already been a toxic condition 
which of itself might not be sufficient to disorder the cerebral 
metabolism, but became capable of doing so under such stimu- 
lus. He insists particularly on the importance of auto-intoxi- 
cation from the gastro-intestinal tract as the chief factor in 
the pathogenesis of a large number of acute and chronic dis- 
eases, including several forms of mental disease. Among 
these a large proportion of cases of general paralysis, alcoholic 
and senile insanity, dementia precox, and most cases of chronic 
mania and melancholia. The great majority of cases of insan- 
ity are not primarily diseases of the brain, but are dependent 
upon the action of toxins derived from elsewhere which affect 
the functional activity of the cortical nerve cells by destroying 
their metabolism and even permanentiy damaging or destroy- 
ing them. 


Colitis or Asylum Dysentery? Thomas Clave Suaw.— 
The author contends that asylum colitis is not a bacterial dys- 
entery, as some have thought, but is due to a condition of nerve 
degeneration tending to ulceration of the bowels, occurring in 
the insane, especially on account of. their disordered general 
metabolism, their irregular habits of overfeeding and taking 
into their systems of substances which are liable to produce 
trouble. It is quite possible that it may be due to some toxic 
condition set up in the individual. The presence of bacteria 
does not always indicate that these are the cause of the pres- 
ence of the disease. During the conditions of lowered vitality 
in the mentally diseased the bacteria are apt to be in evidence 
more than in other cases where insanity does not exist. 


A Plea for the Occasional Performance of Depression in 
Cases of Cataract. Henry Power.—The use of depression in 
certain cases is advocated by Power, who reports the experience 
in India, where it is often performed by ignorant natives with 
often brilliant results. The cases in which he thinks it would 
be advisable are: 1. Those where otherwise any operation 
would seem dubious, as in persons greatly enfeebled by age or 
other infirmities. 2. In cases where there are physical obsta- 
cles for the extraction operation, such as extremely small 
palpebral fissure or deeply-seated and small eyes. 3. In cases 
where there is a troublesome condition of chronic conjuncti- 
vitis which does not yield to treatment. The condition can be 
temporarily rendered aseptic and small puncture offers less 
danger of injury to the internal portions of the eye than would 
more extensive incision. 4. There is a complication of cataract 
deafness, in one case of which he regretted that he didnot en. 
deavor to depress instead of performing extraction in the usual 
way. The patient interfered with the bandage, and severe intlam- 
mation followed, with loss of the eye. He thinks it would have 
been better had he depressed and kept her in bed one day and 
then allowed her to go about. 5. Other cases where depression 
would probably give better results than extraction are in luna- 
tics, imbeciles, and idiots in whom interference with the 
bandages are liable to occur; in old, flat, flabby and phleginatic 
patients, who are specially liable to complications. 6. Chronic 
bronchitis may be a complication in old age which would inter- 
fere with the ordinary cataract operation. 7. There are cases 
where there is softening or liquefaction of the vitreous, and the 
lens easily shifts its place. If a large cut is made the vitreous 
flows away with the lens. 8. Another class of cases where de- 
pression may be performed is when one eye has been unsuccess- 
fully operated upon. If the patient has suffered much he may 
refuse to submit to a second extraction, but would be in favor 
of depression, and lastly, in the extremely rare hemorrhagic 
diathesis where few would case to use knife treatment. The 
objection that irido-cyclitis and septic inflammation might 
occur is valid only in case of the breaking up of the lens, he 
thinks, and the operator had better discontinue the operation 
if that occurs. Glaucoma may occasionally follow depression, 
but it can be generally met by the use of eserin, or if necessary 
an iridectomy. He thinks the danger is somewhat exaggerated. 
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Bulletin de l’Academie de Medicine (Paris), October 8. 


Negative Role of the Hypophosphites. Masso..—lf 
some sodium phosphate is poured into a glass containing cal- 
cium hypophosphite and the duid is rendered alkaline, a tri- 
calcie phosphate is precipitated and the fluid contains sodium 
hypophosphite in solution. In experiments and tests on dogs 
' and on two clinical subjects, the same process occurred. Cal- 
cium hypophosphite administered by the mouth is not altered 
in the stomach on account of the acidity of the gastric juice, 
but in the intestines it is decomposed with the phosphates from 
the food, and tricalcic phosphate is precipitated, which is 
eliminated in the feces and is lost to the organism. Sodium 
hypophosphite remains in solution and passes into the circula- 
tion. But it is not utilized, as it is incapable of being oxidized, 
and the entire amount is refound in the urine in the form of a 
hypophosphite. Consequently, calcium hypophosphite admin- 
istered medicinally not only fails to benefit the organism, but 
directly aids to deprive it of a quantity of phosphoric acid cor- 
responding to the weight of the calcium administered. 


Chloral as a Vesicant. Bonnetr.—lIf chloral hydrate is 
spread on a diachylon plaster and applied to the vaselined skin, 
the part begins to burn in fifteen minutes. The plaster is then 
removed and the part covered with cotton. A phlyctena forms 
and the patient drops to sleep. Bonnet uses about 3 gm. of 
the chloral for a plaster 12 by 15 em. in size. The subsequent 
slumber proves that the substance is more or less absorbed. 


Treatment of Ozena by Methylene Blue. Bonnet.—Five 
patients were cured of ozena in three or four weeks by daily 
irrigation of the nasal cavities with methylene blue in the 
proportion of 2.5 gm. to the liter of water. The irrigations 
were made three times a day at first. Except for the stain on 
the nostrils and upper lip, this method of treatment has no dis- 


advantages. 
Gazette Med. Belge (Liege), October 10. 


Application of Hypnotism in the Education of Vicious 
o1 Degenerate Children. onan- 
ism, moral perversity agd onychophagia can almost invariably 
be cured in children by hypno-pedagogic measures, even when 
the children have long been considered incorrigible. Bérillon 
urgently advises the more general adoption of hypnotism for 
this purpose, although he thinks it should be kept in the hands 
of practiced neurologists or alienists, and never used except 
after the failure of other measures. It aims to re-educate the 
will and create actual psychic inhibiting centers. The effect 
of this hypno-pedagogic treatment has always been durable in 
his experience. In kleptomania there seems to be an entire 
lack of inhibiting power. This can be created in the child by 
bringing him after he is hypnotized, to a table on which some 
money is lying. “You see the money. You want to take it. 
Very well, take it if you wish and put it in your pocket.” The 
child takes the money. “This is what you usually do, but now 
you are going to put the money back and you will always do 
this henceforth. You will be ashamed that you have stolen 
and you will hasten to restore what you have taken.” After 
a few seances of this mental gymnastics the child is perman- 
ently cured of his bad habit. He treats onanism by having 
the hypnotized child raise his arms, inducing an actual psychic 
paralysis in them, informing him that this paralysis will re- 
cur whenever he is on the point of yielding, at the same time 
using the most convincing moral arguments to inspire horror 
of the habit. Inveterate biting of the nails is frequently a 
sign of degeneracy. He treats it on the same principles as 
above. Hypno-pedagogy is more successful, the greater the in- 
telligence of the subject. It is inapplicable to idiots and im- 
beciles. The automatic, reflex impulses which in normal chil- 
dren yield to moral suasion and ordinary measures, in degen- 
erates are extremely tenacious. Waking suggestion has no 
influence on them, but wonders can be accomplished by this 
“mental orthopedics.” This communication was one of the 


addresses at the fifth international congress of criminal anthro- 
pology, recently held at Amsterdam. 
Progres Med. (Paris), October 5 and 12. 
Parasitic Sclerosis of the Lungs. G. Artuaup.—When- 


ever there is marked decrease in the vibrations of the walls of 
the thorax, not to be explained by some extrapulmonary lesion, 
it is due to some zone of sclerosis, and the older the lesion the 
less vibration. As the sclerosis becomes older, the dulness in- 
creases and it becomes complete by the end of twenty years. A 
tubercular lesion passes through four phases in its development. 
The first is that of embryonal infiltration, with a transient 
and general obscurity to auscultation, resembling the charac- 
teristics of senile respiration, always dependent upon dimin- 
ished elasticity of the lung. The second stage is the adult 
tubercle with giant cells. and auscultation reveals a roughness 
and exaggerated vesicular murmur, resembling exaggerated 
puerile respiration, due to excessive elasticity. In passive con- 
gestion or inflammation, and in edema of the lung, these two 
phases of auscultation appear in a reversed order. The third 
stage is that of caseous transformation and suppuration. Aus- 
cultation discloses that the respiration has ceased to be vesicu- 
lar, and is becoming discontinuous, with rales and predom- 
inance of the souffle. The lack of continuance in the respira- 
tion is characteristic of every profound lesion of the lung, in 
the same way as the regression of the muscle tissue before the 
fibrous tissue is the base of the anatomic alterations in the 
organ. But the final disappearance of the elasticity of the 
organ is only the first phase in the evolution of sclerosis. As 
the fibrous lesion passes into the fourth stage of the tubercular 
process, the souffle becomes less intense and vanishes completely 
by the end of twenty years. The discontinuous respiration per- 
sists, the souffle fades away into total obscurity. When the 
sclerosis is less than five years old, the souffle predominates; 
between five and ten the souffie is of normal intensity; between 
ten and fifteen there is obscurity, and from fifteen to twenty, 
extreme obscurity or absolute disappearance. Palpation, per- 
cussion and auscultation therefore give different results ac- 
cording to the age of the ‘“‘scrofula of the lung.” 
Bulletin de la Soc. Med. des Hop. de Paris, August 1. 

Differentiation of Variola and Measles by the Blood. J. 
CouRMONT.—In every case of smallpox, mild or severe, sup- 
purative or hemorrhagic, from the first invasion to the com- 
mencement of convalescence, there is a mononucleosis invaria- 
bly comprehending a certain proportion of myelocytes and of 
nucleated red corpuscles. Even in case of a complication induc- 
ing polynucleosis, the diagnosis is still possible by the pres- 
ence of myelocytes. The tests reported in this communication 
show that this formula of the composition of the blood never 
occurs in measles. 

Congenital Facial Paralysis. A. B. Marran.—At the 
autopsy of an infant of four months who had exhibited 
during life unilateral facial paralysis, with a deformity of 
the outer ear, the facial nerve on that side was absent ex- 
cept inside the cranium, and the existing portion was atro- 
phied. The primary trouble had probably been in the petrous 
bone—an osteitis or arrested development—and this had ar- 
rested the development of the facial nerve and ear, while the 
intracranial portion of the nerve had developed, although tm- 
dergoing secondary atrophy. | 

Congenital Facial Paralysis. J. Compy.—Three infants 
with congenital facial paralysis observed by Comby, seventeen 
collected by Cabannes and one recently reported by Lagrange, 
presented more or less marked involvement of the eye in the 
paralysis. Forceps had not been applied in the delivery of any 
of the children in these cases, but the paralysis simulated ob- 
stetrical facial paralysis. It is incurable and is probabiy ot 
nuclear origin. The ophthalmoplegia may predominate ani! 
entail the loss of the eye. There was no apparent hereditary 
taint in any of the children, such as syphilis, tuberculosis or 
traumatism during pregnancy. 

Revue de Chirurgie (Paris), October. 

Spinal Cocainization. KAL1ionzis.—It is impossible to 
compare chloroform general anesthesia and spinal cocainization, 
but each has its special indications and its well-defined sphere of 
usefulness. Kallionzis urges surgeons to abandon their hes- 
itancy and reserve and cordially adopt spinal cocainization ac- 
cording to Tuffier’s technique, as a precious addition to the 
means of anesthesia at our command for certain cases. He 
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has operated with it, or assisted when it was being used, in 110 
operations, and is convinced that it deserves the attention and 
favor of all surgeons. 


Goundou or Anakhre. MENpes and JeEANSELME.—A bony, 
spongy tumor, ovoid and symmetrical, growing at the root of 
the nose, affects the negroes of the west coast of Africa, who 
call it “goundou.” It usually appeers berore puberty and 1n- 
terferes with vision and respiration by its encroachment on eye 
and nose. Headache, epistaxis and a muco-purulent nasal dis- 
charge accompany its inception, but the general health does 
not suffer. Mendes reports a case, the first observed in Brazil, 


distinguished by the fact that the tumor was unilateral. Ex- 
tirpation of the tumor is the only effective treatment. 
Tuberculosis of the Female Generative Organs. MARrir 


Gorovitz.—The details of fifty cases personally observed or 
collected in the literature, including several theses, are given in 
this comprehensive article, which is concluded from the five 
preceding numbers. The conclusions of the writer’s research 
are summarized as follows, after premising that tuberculosis 
of the genital organs is far more frequent than formerly sup- 
posed. Modern methods of histologic and bacteriologic re- 
search, supplemented by inoculation of animals, have disclosed 
the presence of tuberculosis in many cases in which formerly 
it would not have been recognized. Although it is often sec- 
ondary, yet it may be primary, and it is of the utmost im- 
portance to diagnose it in its incipiency. Examination of the 
secretions and of the particles obtained by curetting will render 
the greatest services in case of tuberculous endometritis. The 
latter is usually secondary and almost always tuberculosis of 
the tubes is the primary source. Tuberculous lesions of 
the tubes induce more or less pronounced reaction on the part 
of the peritoneum, in particular a variety of peritonitis with an 
encysted effusion, formerly called “young girls’ ascites.” In 
the course of a laparotomy on account of a tuberculous peri- 
tonitis, the annexes should always be carefully examined. It 
will frequently be found that they are the primary source of 
infection and they should be ablated if possible, preferably by 
the abdominal route. The extirpation should be far-reaching, 
and this extensive opening of the abdomen, while it removes 
the source of the affection, will have the most favorable in- 
tluence on the peritoneal lesions. Bouilly has performed twelve 
operations of this kind with twelve recoveries, the cures per- 
sisting for seven, four and one-half, four, and two years. 
These results proclaim the value of radical and comprehensive 
surgical intervention. The details of these twelve operations 
are described in full in the course of the article. In genital 
tuberculosis the infection may arrive from above or from below. 
The former is most frequent. The clinical facts reported estab- 
lish the possibility of tuberculous infection trom the husband. 
The presence of tubercle bacilli in the sperm of phthisics ex- 
plains this method of contagion. The experimental research re- 
ported also demonstrates that the tubercle bacillus deposited 
without traumatism on the mucous membrane of the genital 
apparatus, is capable of colonizing there and inducing the 
lesions characteristic of tuberculosis. 


Opening the Antrum of the Petrous Bone for Mastoid 
Suppurations. 0. LeNnorr.—Antrectomy is recommended by 
Lenoir both as a complete operation in itself and also as the 
preliminary to other operations indicated by complications of 
suppuration of the middle ear or mastoid cells. It is easy to 
establish certain landmarks for the intervention, and injury of 
important organs can be avoided with almost certainty. It pro- 
vides easy entrance into the base of the skull for treatment of 
cerebral or cerebellar complications of inflammation of the 
middle ear. The technique of antrectomy is similar to that 
of the Stacke operation, only in the reversed order. It allows 
complete oversight of the antrum, while in the latter operation 
the entrance but not the termination nor even the direction of 
the attic can be examined. Hammond has reported three cases 
of facial paralysis after operating by Kuster’s technique. In 
Chaput’s method of extensive resection of the petrous bone, the 
facia] nerve is constantly menaced and paralysis has several 
times resulted. The aim of the operation is the same as in 
antrectomy, but the technique is much safer in the latter. 
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Abscesses in the brain of otitie origin are nearly always close 
to the petrous bone. In children they are usually temporo- 
sphenoidal, sometimes cerebellar, very rarely beyond these 
regions. The petrous bone will have to be treated in any event, 
and therefore it is more rational to commence the intervention 
at this point and work through the antrum, utilizing the 
cavity already provided. Another advantage over trephimng 
is the superior drainage. 


Centralblatt f. Bakteriologie (Jena), September 16. 
Vitality of Buried Typhoid Bacilli. W. Ruttmann.—lIn 
some cf the tests of buried typhoid bacilli which are reported, 
the bacilli were found alive and virulent after having heen 
buried fer nine and sixteen months in sterile soil. The bacilli 
died 1ap:dly in nine tests with unsterilized dirt, but in two 
others they were found living after a hundred days. . 


September 21. 

Agglutination of Yeast Cells. A. Macrapyen.—The 
serum of animals injected with the juice of compressed yeast 
cells (Buchner’s “zymase”) acquired the property of aggiutin- 
ating yeast cells in turn. 


Raising the Melting Point of Nutrient Gelatin. H. J. 
Van’r Horr.—The addition of one drop of 40 per cent. formalin 
to ten grams of gelatin raises the melting point so high that 
even boiling water is unable to dissolve the gelatin. Van’t 
Hoff has found that one part of formalin to 1750 parts gelatin 
produces a gelatin which does not melt below 104 F. in the 
water bath. 


Behavior of Bacteria in the Bodies of Immunized 
Animals. S. J. Gorpperc.—Animals artificially immunized 
against the pyocyaneus and typhoid bacilli proved more re- 
sistant to secondary infection with anthrax and typhoid bacilli 
than the control animals. Typhoid bacilli injected into the 
body vanished in the course of four to eight hours. They as- 
sembled first in the liver, where they were devoured both by 
the endothelial cells of the liver and the leucocytes. Later 
they were found most numerous in the spleen in the animals im- 
munized against the pyocyaneous. The bacilli collected in the 
bone marrow instead of in the spleen in the animals immunized 
against the typhoid bacilli. The bone marrow in the latter 
case probably constitutes the chief means of defense of the 
organism against bacterial invasion. The serum of the ani- 
mals thus treated did not appear to possess any antitoxic 
properties. 

Centralblatt f. Chirurgie (Leipsic), October 19. i 
Pendent Pelvis for Operations Close to Diaphragm. G. 
KELLING.—The organs under the diaphragm can be brought 
plainly into view and completely exposed by drawing the pa- 
tient to the foot of the table and allowing the pelvis and legs 
to hang over the edge. The position is the same as that in 
which the cadaver is placed for the dissection of the diaphragm. 
It will be found of inestimable advantage in extensive opera- 
tions on the stomach and upper surface of the liver. Kelling 
uses a Stelzner operating table which has a sliding top. The 
patient’s trunk is fastened by a strap over the shoulders 
crossed behind the back. The leg holders are arranged to hold 
the thighs, and the spine is bent in the lumbar region. The 
ordinary longitudinal incision should be supplemented by a 
transverse incision starting at the tip of the twelfth rib. The 
intestines must be packed in with a napkin to prevent their 
falling forward, and the napkin fastened to the skin with peri- 
toneal forceps or by sutures. An assistant maintains pressure 
on the intestines with one hand, and with the other retracts 
the costal arch. An iron band is fastened to each side of the 
table forming an arch over which a cloth is thrown to separate 
the abdomen from the anesthesia proceedings. The personnel 
should be trained in the rapid and aseptic change from the 
horizontal to this pendent position in the course of an opera- 

tion if necessary. 
Centralblatt f. Gynaekologie (Leipsic), September 14. 

Value of Cocain in Obstetrics. F. WestrpHaten.—Tedious, 
difficult delivery can be promoted and hastened by cocainization 
of the pelvic floor. It does not suppress the true labor pains, 
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but actually strengthens them, while at the same time it ar- 
rests the reflex inhibiting influences which are protracting the 
birth process. Westphalen has found that after a suppository 
of 3 eg. cocain has been introduced into the rectum the labor 
pains become regular, the pauses tranquil and delivery follows 
in a comparatively brief time. His experience with this 
measure in the last two years has been extremely satisfactory. 
The labor pains become regular in five or ten minutes after the 
suppository has been introduced. No toxic effects were ob- 
served in any case, but he established by personal experience 
that 3 cg. of cocain in the rectum induced slight mydriasis 
for half an hour, and consequently, he has never surpassed this 
dose, but has occasionally repeated it in one and a half hours. 
October 5. 

Infection of Parturients by Bath. WuINTERNITZ.—\Stroga- 
now’s assertions of the danger of infection from fluids enter- 
ing the vagina during the bath have not been confirmed by 
Winternitz’ tests. He states that a copper bath tub, cleaned 
and then rubbed off with alcohol, used only once, and the 
patient's external genitalia afterward disinfected, is absolutely 
harmless. He found that the bath water did not penetrate 
into the vagina in any of his tests with colored water, ete. 

Value of Cystoscopy in Tuberculosis of the Female 
Bladder. W. STorcKkEL.—Two observations of chronic tuber- 
culosis of the bladder are reported, which do not present the 
slightest symptoms, and were supposed entirely cured, but the 
eystoscope shows that the tubercular lesions are progressing. 
In another case a circumscribed vesicular edema is developing 
around the orifice of one ureter on a tuberculous basis. 

October 12. 

Mechanism of Hydrorrhea in Pregnancy. K. Reirrer- 
scnEIp.—The membranes must have ruptured at an early date 
in the case described, allowing the fetus to escape into the 
body of the uterus, where it continued to develop. The liquor 
amnii continued to form, but instead of collecting in the bag 
of waters, trickled out of the uterus, causing the hydrorrhea. 


Deutsche Med. Wochenschrift (Leipsic), October 17. 

Symphyseotomy and Cesarean Section. A. Marrin.—In 
the case described a moderately contracted pelvis was com- 
plicated by unusual hardness of the fetal skull. Symphy- 
seotomy was performed, but even with this, extraction of the 
fetus was impossible and secondary Cesarean section was 
necessary before delivery could be accomplished. This is not 
the only observation of the failure of symphyseotomy that has 
been published, and Martin concludes that symphyseotomy does 
not stand on the same plane as Cesarean section, on account of 
the fact that the aim of the operation is not always realized, 
while Cesarean section is always sure of success. He has ap- 
plied Fritsch’s fundus incision in four cases and comparing 
the results with those obtained with the ordinary incision in 
twenty other cases, he considers the former superior. The 
danger of adhesions is no greater than with the ordinary in- 
cision, while the wound can be more easily sutured. 

New Facts in Regard to the Biologic Test for Blood. 
E. Zremke.—The new Uhlenhuth-Wassermann serum test for 
blood can be obtained, Ziemke has found, by treating the ani- 
mals with blood from cadavers. The serum obtained from the 
animals later was only a very little less effective than when 
blood from living subjects had been used for the preliminary 
injections. It was able to induce an almost instantaneous 
cloudiness in the dissolved blood in a proportion of 1 to 30. 
Uhlenhuth has recently had a large number of specimens of 
blood sent to him for examination, and he was able not only to 
differentiate human blood, but could also state the animal 
from which the blood was derived in the other specimens. At- 
tempts to preserve the serum for future use showed that the 
addition of a little chloroform will preserve it for a time, but 
that it gradually becomes less and less effective. The serum 


can be desiccated and the globulin thus derived has the same 
properties as the fresh serum, but loses its efficacy in time. 
Ziemke has obtained the reaction with this “dry serum” three 
months old, but without the exact precision of the fresh serum. 
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The formation of flakes is the true criterion of the test. The 
mixture of animal blood with human blood does not affect the 
reaction. The preliminary injections offer less chances of in- 
fection if made subcutaneously than into the peritoneum. The 
most important item in Ziemke’s article is his discovery of a 


it is insoluble in the ordinary media. He accomplishes this by 
dissolving the blood in a concentrated solution of potassium 
cyanate, then neutralizing the alkaline fluid by adding a few 
crystals of tartaric acid, carefully testing with red and blue 
litmus paper until the neutral reaction is almost reached. The 
fluid is then poured off and filtered. It remains turbid if the 
least trace of. an excess of acid is present, but if faintly 
alkaline it is clear. It is then diluted with water until yellow- 
ish red in color, when it is ready to respond to the serum test. 
Blood from the stomach of a cadaver that had been buried for 
ten years and was mummified to parchment, was treated in this 
way, and the typical reaction promptly obtained. 


Report of the German Sanitariums for Tuberculosis. 
ENGELMANN.—The 18th volume of the German Imperial Health 
Department contains the statistics of the 49 sanitariums in 
Germany from the beginning of 1899 to the middle of 1900. 
The total inmates were 6273, the number of beds 4000. At 
present there are 60 sanitariums with 5000 beds. More than 
three-fourths of the patients were committed by the sickness 
insurance societies and one-tenth by the ‘“Krankenkassen,” 
benevolent societies and lodges. Only one-fifth of the patients 
were women. The previous environment had been favorable in 
56 per cent., medium in 32 and unfavorable in 12 per cent.; 45 
per cent. were in the thirties and 27.8 in the forties. In 34.7 
per cent. some grandparent, parent or brother or sister had 
had pulmonary tuberculosis. In about 50 per cent. the disease 
was of less than one year’s duration. The average length of 
treatment was 92.4 days. About 50 per cent. remained in 
the institution three months. More than 50 per cent. had 
been engaged in an ‘occupation causing inhalation of dust, 
metal, coal and glass dust, other organic substances, wood and 
wool dust, in the order named. About one-third of the patients 
were in the first stages of tuberculosis. The private sani- 
tariums had the most severe cases. Of the entire number of 
patients only 7.4 were reported cured, but improvement was 
evident in 88 per cent. Bacilli were found in the sputa in 53 
per cent. on entrance, and in 40 per cent. on dismissal. Fully 
67 per cent. of the dismissed patients were able to resume their 
occupation, 7 per cent. engaged in a new occupation, 15 per 
cent. were able to partially resume work and only 11 per cent. 
were incapacitated for earning their livelihood. The total 
number improved has increased by 3 per cent. in the last fiscal 
year, owing to more careful selection of cases. Improvement 
cccurred in 95.2 per cent. of those in the first stages of the dis- 
ease; in 89.9 per cent. in the second and in 71.5 per cent. in 
the third stages. The working capacity of the dismissed pa- 
tients rapidly decreased, until after six months only one-fifth 
were able to continue their occupation, and after three and one- 
half years, four-fifths had died or become entirely incapable 
of working. One-fourth of the total number had died after one 
and one-half years had elapsed, and more than 50 per cent. 
atter three years. The proportion is a little better among 
those dismissed as capable of resuming work. At the expira- 
tion of cne year after dismissal more than 50 per cent. were 
still working. After the lapse of two years the majority were 
«ead or incapable of earning their livelihood. After the lapse 
of eighteen months only 75 per cent. were still alive, and after 
three years Jess than 50 per cent. The proportion of cases of 
persisting improvement is somewhat better among those dis- 
missed as able to resume work. Less than 50 per cent. are 
still capable of working, but they were able to continue their 
occupation for three or four years. The figures from the first 
years of the sanitarium movement show that 45 per cent. are 
still capable of working after four years. After the first year 
it was 95 per cent.; after the third year 80 per cent. A re- 
markable fact was learned by the latest investigation, namely, 
that quite a number of those patients in the second or third 
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stages of the disease who had been dismissed as unimproved 
and ineapable of working, were able to resume their occupation 
aiter a certain length of time. This is probably due to the 
improvement in their hygiene and manner of life, the result 
of the instruction they received at the sanitarium. The most 
important general conclusion resulting from consideration of 
these statistics, is the necessity of diagnosing and treating the 
disease in its earlier stages. Such cases are nearly always able 
to resume their occupation, even although the bacilli still per- 
sist in their sputa. Experience also shows that the ability to 
work is retained for more than four years in only about 25 per 
cent. 
Muenchener Med. Wochenschrift, October 15. 

Cause of the Hemostatic Action of Gelatin. ZipeLi.—In 
the course of considerable research, Zibell was able to establish 
that gelatin contains constantly about .6 per cent. of lime. The 
hemostatic action of lime has been long known and several of 
..e most famous mineral waters used for hemostatic thera- 
peutic purposes contain only .03 to .09 per cent. of lime. The 
anatomists have long proclaimed the mysterious relations be- 
tween lime and the walls of the vessels, without attempting 
to explain them. In view of these facts, Zibell is inclined to 
attribute the hemostatic properties of gelatin to the large 
proportion of lime in it. 

Cotton Cast for Congenital Wry-Neck. A. ScHanz.— 
The plaster cast does not accomplish what we anticipate after 
operations for congenital torticollis and recurrences some- 
times occur entirely due to this failure of the cast. Schanz 
has discarded it now completely for a cotton cast. After the 
sterno-cleido-mastoid muscle has been severed, the neck is 
packed with layers of cotton over which a bandage is wound, 
alternating the cotton and the bandages and gradually drawing 
the latter tighter, until the whole forms a cast extending from 
below the under lip to the axillary line, and holding the head 
thrown back on the median axis. Although made of soft ma- 
terial, this bandage completely answers the purpose of an 
immobilizing cast, and yet it is so elastic that it yields to the 
movements of the head and thorax and always fits close to 
them. If it becomes loosened, an outer layer can be un- 
wrapped and tightened. The elasticity of this cast also serves 
to hold the stumps of the muscle far apart, as the neck is 
stretched to a surprising length, and the connective tissue 
that forms between the stumps aids in maintaining over- 
correction. Schanz has applied this cotton cast in sixteen 
eases and has found only one drawback. This is the possible 
compression of the brachial plexus from pressure of the 
clavicle on the upper thorax. The first symptom of this 
compression is a numbness in the hand, and this must be 
guarded against by shaping the bandage to avoid the danger 
point. The cast is a trifle wider than the diameter of the 
head and curves like a watermelon below. 


Value of Crede’s Silver Therapy. G. Woyer.—Four or 
five years of experience in the Vienna University gynecologic 
clinic has convinced Woyer of the great value of Crede’s 
silver therapy. He describes in detail three cases of puer- 
peral sepsis which altered for the better immediately after 
inunctions of the colloid silver, and the patients recovered 
in such a comparatively short time that the cure can be 
ascribed only to the silver treatment. 


Systematic Deep Breathing as a Means of Combating 
Seasickness. M. KAUFMANN.—This communication describes 
the writer’s personal success with systematic deep breathing 
as a means of preventing and arresting seasickness. He also 
states that he has found it very useful in cases of syncope 
threatening loss of consciousness or vomiting. The patient re- 
covers much more rapidly when made to take deep inhalations. 
They are also useful to control epistaxis, breathing deep 
through the nose and expiring through the mouth. Desire to 
vomit can also be arrested by deep breathing; the muscles of 
respiration are placed in a position which is unfavorable to the 
act of vomiting, while the supply of oxygen diminishes the 
reflex irritation in the vomiting center. In singultus in nerv- 
ous women, deep breathing has a similar inhibiting action on 
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the reflex spasm. In all these applications the diverting of 
the atteniion is an important factor in the result attained. 
Kaufmann’s experience fully confirms what Heinz claims for 
systematic deep breathing as a means of warding off sea- 
sickness, 

Functional Test of the Kidneys Valuable in the Diag- 
nosis for Abdominal Surgery. Casper.—The phloridzin test 
of the function of the kidney has been studied and perfected 
by Casper in respect to its value for abdominal surgery, as a 
means of excluding the possibility of stones in the kidney when 
other symptoms point to them. He described nine cases at the 
Naturforscher Congress in which the diagnosis of renal lithi- 
asis seemed certain, but catheterization of the ureters sep- 
arately and the results of the phloridzin test in regard to the 
artificially produced sugar, the proportion of nitrogen elimin- 
ated by the kidneys and the determination of the freezing- 
point, afforded evidence which excluded the possibility of a 
calculus. This method of differentiation should be reserved 
of course for the cases in which the diagnosis by ordinary 
means is dubious. 


Wiener Klinische Rundschau, October 13. 

Roentgen Treatment of Alopecia Areata. G. Hotz- 
KNECHT.—A patch of alopecia reacts to the Roentgen treat- 
ment with a persistent redness after four weeks, but the remain- 
ing hairs do not drop out, while the sound scalp reacts with the 
dropping out of the hairs after eight to fourteen days, but 
no redness. New hairs begin to grow on the alopetic patch 
in the successful cases in six weeks, while three months 
are required for the new growth of hair on the sound scalp. 
Certain cases prove refractory, but it seems to be impossible 
to determine beforehand this category of patients, although 
Holzknecht has been making a special study of this subject 
for some time. He describes and illustrates one case showing 
a fine growth of hair six months after Roentgen treatment 
was instituted. The patient was a clerk of 18. He had 
eight bald patches on the back of his head, the disease pro- 
gressively increasing for five months when treatment was com- 
menced. In Kienboeck’s successful case published last year, 
the patient was 26 and the alopecia had lasted for three years 
and had long been stationary. Holzknecht remarks that it 
is absurd to attribute the curative result to the bactericidal 
properties of the rays. A bactericiaal effect is obtained only 
when the rays are far too powerful to be appiied to the human 
skin. In one case he has observed, the trichophyton tonsurans 
cultivated readily from a Roentgen dermatitis induced on a 
boy with herpes tonsurans, showing that even an unusually 
vigorous application of the rays had no influence to check 
the growth of the micro-organism. 


Polyneuritis After Medicinal Doses of Fowler’s Solution. 
J. P. Karptus.—The patient was a young woman who had 
taken arsenic at various times before without ill effects. Her 
physician prescribed the ordinary dose of Fowler’s solution on 
account of palpitations. Symptoms of intoxication and finally 
the typical paralysis developed, but even then the true cause 
of the trouble was unrecognized for a long time. The pa- 
tient was under constant medical supervision and was in a 
hospital for a few weeks, but the possibility of arsenical intoxi- 
cation never seemed to have occurred to her advisers, although 
suggested by the famiiy. 


Multiple Sclerosis of Unusual Etiology. R. V. Jaxscu. 
—-Three workmen in a chemical factory were compelled to 
stand where their feet were very hot, and, against the rules 
of the establishment, they opened the doors and windows of 
the room in which they worked in all weathers. In the course 
of a few months each one presented the symptoms of multiple 
sclerosis of the brain and spinal cord. Jaksch attributes 
the affection in this case to the trauma of getting chilled while 
heated, which evidently occurred frequently during the cold 
months. Nystagmus and tremor were not observed or were 
transient, and there were no alterations in the papille. It 
was impossible for two of the patients to walk backward and 
Romberg’s sign was transiently noted in one case. All the 
patients improved after cessation of the trauma and applica- 
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tion of hydrotherapy, exercises, electrotherapy and sodium 
iodid, so that they could partially resume work. 


Influence of the Upper Intestines on the Rectal Sphinc- 
ter. L. V. Franxt-Hocuwart.—Constriction of the upper 
portion of tue intestines induces relaxation of the sphincter, 
while relaxation of the intestines causes constriction of the 
sphincter. This law was deduced from experimental research 
on dogs. Nothnagel has noticed that in case of acute invagina- 
tion violent tenesmus occurs. During the spastic contrac- 
tion the sphincter is paralyzed and the anus becomes inconti- 
nent. Tenesmus also occurs in volvulus of the sigmoid flexure, 
and can be utilized as a diagnostic measure to differentiate 
it from internal incarceration. Both these symptoms are more 
easily understood if we bear in mind the relations between 
the movements of the intestines and the tonicity of the 
sphincter. 

Nephrolithiasis and Affections of the Spinal Cord. H. 
ScHLESINGER.—Calculi have been found in the kidneys com- 
paratively frequently in cases of traumatic injury of the 
spinal cord and of syringomyelia, much less frequently with 
spinal tumors. One case has been published in which they 
were found accompanying acute encephalo-myelitis. The symp- 
toms indicating the presence of calculi do not appear until 
months or even years after the spinal affection. In these cases 
they are usually phosphatic calculi, very seldom urates. 
Cysto-pyelitis may be absent, notwithstanding the lithiasis 
and the spinal affection, but usually it accompanies phosphate 
stones. The spinal affection seems to have some direct or 
indirect influence on the formation of calculi. It may require 
some predisposition on the part of the subject, especially in 
case of urate calculi. r 

Cardiac Neurosis. A. Pick.—During the past year Pick 
has observed forty-one cases of cardiac neuroses. The symp- 
toms were principally subjective palpitations and dyspnea 
following every slight physical effort, the striated muscles 
easily fatigued. The patients were all men betwen 18 and 
30 years of age. Running for half a minute or stooping over 
several times would induce the symptoms, with the pulse in- 
creasing to 120 or even 140. The thyroid gland was very 
slightly enlarged in each case, and generally the right lobe. 
The syndrome continued without change for years. No ag- 
gravation has been noted in the patients scen recently after 
an interval of a year or two. Pick does not attempt to deter- 
mine whether this syndrome is that of a latent Basedow’s 
disease or not, but he mentions that the heart is liable to be 
affected even with apparently harmless struma. Schranz states 
that he noted degeneration of the heart in 49 out of 308 cada- 
vers with goiter. 

Tidsskrift f. d. Norske Laegefor (Christiania), October 1. 

Bismuth Subsalicylate in Diarrhea. C. Lunp.—Summer 
diarrhea and summer cholera have been invariably arrested in 
Lund’s experience by one or two powders of bismuth sub- 
salicylate. It should always be mixed with water in the spoon 
in which it is given, as it may get into the nose and cause 
sneezing or coughing if administered dry. He gives one gram 
at a time to adults and about a quarter of a gram to children. 
He has found it very beneficial also in controlling the diarrhea 
in typhoid fever. 


St. Petersburg Med. Wochenschrift, October 5. 

Atrophy of the Stomach Mucosa in Chronic Nephritis. 
W. Vieruurr.—A woman of 60 presented symptoms of atrophy 
of the gastric mucous membrane secondary to chronic con- 
tracted kidney, the result of a long-standing tendency to forma- 
tion of calculi. The autopsy confirmed the diagnosis. This 
explanation of atrophy of the gastric mucosa and its most 
prominent symptom, absence of secretion of hydrochloric acid, 
has been advanced for carcinoma, diabetes mellitus and tuber- 
culosis, but never for nephritis to the writer’s knowledge. 
Chronic nephritis is fully as liable as these other affections to 
induce the retention of toxic substances in the organism, with 
secondary toxic phenomena, among which atrophy of the gastric 
mucosa occupies a prominent place. 
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Gaceta Medica (Mexico), September 1. 

Rarity of Appendicitis in Mexico. J. Orvera.—The 
deaths from diarrhea and: enteritis in the City of Mexico far 
outnumber those from this cause in any other large city 
in Europe or America. In London, for instance, the mortality 
from diarrhea and enteritis was 658 during the last quarter 
of 1899, while in the City of Mexico, with a population of less 
than one-third, it was 759. Notwithstanding this fact and the 
universal use of chile and other hot condiments, appendicitis 
and typhoid fever are almost unknown. The record for the last 
five years contains only 30 cases of appendicitis in a general 
mortality of 15,466 to 18,438. During this time 11 cases 
of typhoid fever were reported and 31 of abscesses in the iliac 
fossa which may have included cases of appendicitis. 

Cronica Medica (Lima, Peru), August 15. 

Generalized Pneumococcus Infection. E. E. Escomer.— 
A patient with pneumonia exhibited numerous ubscesses in 
the forearm and chest, from which the pneumococcus was de- 
rived, unassociated with other micro-organisms. Over a dozen 
large abscesses of this kind required evacuation, two of them 
in the salivary glands. Complete recovery occurred in about 
six weeks. 


Books Received. 


. _A selection from these volumes will be made for review, 
as dictated by their merits, or in the interests of our readers. 

_ Text-BookK OF Nervous Disgases, Being a Compendium for the 
Use of Students and Practitioners of Medicine. By Charles L. 


Dana, A.M., M.D., Professor of Nervous Diseases in Cornell Uni- 
versity Medical College. Fifth Edition. With 244 Illustrations. 
Cloth. ” 633. Price, $3.50 net. New York: William Wood & 


Co. 
THE CENTURY BooK FoR MorHers. A Practical Guide in the 
Rearing of Healthy Children. By Leroy Milton Yale, M.D., For- 
merly cturer on the Diseases of Children at Bellevue Hospital 
Medical College, New York; and Gustav Pollak, Editor of “Baby- 
hood.” Cloth. Pp. 461. Price, $2.00 net. New York: The Cen- 


1901. 

ANUAL OF MEDICINE. dited by W. H. Allchin, M.D. Lond. 
F.R.C.P., F.R.S. Ed., Senior Physician and Lecturer on Clinical 
Medicine, Westminster Hospital. Volume III. iseases of e 
Nervous System. Cloth. Pp. 417. Price, $2.00. New York: 
Macmillan Co. 1901. 

INFANT-FEEDING IN ITS RELATION TO HEALTH AND DISEASE. By 
Louis Fischer, M.D., Visiting Physician to the Willard Parker and 
Reception Hospitals of New York City. Containing 52 Illustra- 

‘loth. ‘ % rice, $2.00. ade a: F. A. a 
Publishers. 1901. 

xT-BooK oF PHYSIOLOGICAL CHEMISTRY For Students of 
Medicine and Physicians. By Charles E. Simon, M.D., Baltimore, 
Md. Cloth. » os iam $3.25. Philadelphia and New York: 


THE DIAGNOSIS OF NERVOUS AND MENTAL Diseases. By Howell 
T. Pershing, M.Sc., M.D., Professor of Nervous and Mental Dis- 
eases in the University of Denver. Illustrated. Cloth. Pp. ‘ 


cours des Présidents et Secrétaires des ijons par Etienne 
Scherer, Traduit en Francais par Armand Sasvari., blié par le 
Comité Exécutif du Congrés. Pa Budapest : 


1901.. 
PATHOLOGICAL Socinty of Philadelphia, 
October, 1901. Paper. " . Published by the Society. P01" 
Pepiatrics. The Hygienic and Medical Treatment of Children. 
By Thomas Morgan Rotch, M.D., P 
ren, Harvard 


Société Anoyme d’Imprimerie de Pest. 
PROCEEDINGS OF THE 


4 
written. Illustrated by Numerous Engravings in the Text an 
Colored Plates. Cloth. Pp. 1021. Price, $6.00. Philadelphia and 
London: J. B. Lippincott Co. 1 ‘ 


By 

Medicine at Guy's Hospital, London. Edited by Reynold W. Wilcox, 
A, .D., -_D., Professor of Medicine and Therapeutics at the 
New York Post-Graduate Medical School. Fifth American Edition, 


spores Saree loth. Pp. 744. Price, $3.00 net. Philadel- 


of Pennsylvania. Third Edition; Rewritten and Enlarged. Illus- 
trated. loth. . 4 Price, $3.00. Philadelphia: P. Blakis- 
ton’'s Son & Co. 901 


THE DIAGNOSIS AND TREATMENT OF DISEASES OF THE RecTUM. 
Being a Practical Treatise on Fistula, Piles, Fissure and Painful 
Uleer, Procidentia, Polypus, Stricture, Cancer, ete. 

Allingham, F.R.C.S. Eng., - 
College of Surgeons of England; and Herbert 
F.R.C.8. Eng., Surgeon to the Household of His Majesty the King. 


Acknowledgment of all books received will be made in tbis col- 
umn, and this wiil be deemed by us a full equivalent to those send- 
B, net. Philadelphia: FP. Blakiston’s Son & Co. 1901. 
COMPTE-RENDU DU CONGRES INTERNATIONAL Pour L’ENFANCE. 
Tenu & Budapest du 13 au 17 Septembre, 1899, Sous le Haut Patron- 
age de S. Alt. et Archiduc | | | | 
DISEASES OF THE DiGesTive OrGANS In Infancy and Childhood, 
with Chapters on the Diet and General Management of Children, 
and Massage in Pediatrics. By Louis Starr, M.D., Late Clinical 
Professor of Diseases of Children in the —_ of the — 
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wy 471. Price, $3.25. New York: 
am 

ESSENTIALS OF a By Charles Jewett, A.M., 

Sc.D., Professor of Obstetrics and Gynecology in the Long bland 
College os Assisted by Harold F. Jewett, M.D. Llustrated 
by 8v cuts and 5 Colored Plates. Cloth. Pp. 386. Price, 
$2. 25. New York and Philadeiphia: Lea Brothers & Co. 1901. 

THE MEDICINAL PLANTS OF THE PHILIPPINES. y H. Pardo 
De Tavera, Doctor en Medicina de la ee de Paris. Translated 
and —. by Jerome B. Thomas, Jr., A.B., M.D., Captain and 
Asst.-Surgeon, U. 8. V. Cloth. Pp. 269. Price, $2.00 net. Phila- 
delphia: roe Blakiston’s Son & Co. 1901. 

A HANDBOOK OF DISEASES OF THE NOSE AND PHARYNX. By 
James B. Ball, M.D. (Lond.), Physician to the Department for 
Diseases of the Throat, Nose, and Ear, West London a 
Fourth Edition. With 61 Lilustrations. Cloth. Pp. 439. ’rice, 
$2.25. New York: William Wood & Co. 1901. 

SYPHILIS AND OTHER VENEREAL DISEASES. By H. De Meric, 
Member of the Royal CoM ege of Surgeons. of —- Cloth. 
Price, $1.75. New York: William’ Wood & Co. 19v1. 

LESSONS ON MASSAGE. By Margaret D. Palmer, Masseure and 
Manager of the Massage Department of the London Hospital. 
234. Vrice, $2.00. New York: William Wood & 


THE PHYSIOLOGIC sores or Drugs. 
tical Pharmacology. By S. Pembrey, A. .D., Joint-Lecturer 
on Physiology "Guy's Medical School ; and C. D. F. 
Phillips, M.D., D., Examiner in Materia Medica and Thera- 
dwar in the ‘University of Aberdeen. Cloth. Pp. 99. ndon : 

dward Arnol 1901. 

THE Pocket Account Book, Consisting of a Manila- 
Bound Book of 208 Pages and a Leather Case. By J. J. Taylor, 
M.D. Price, $1.00 Complete. Sebscoquent Books to Fill the Case 
40 cents Each, or 3 for $1.00. Philadelphia: Medical Council. 

MICROBES AND HEALTH. By Samuel J. Wils . M.D., troit, 

Medical Noth. Pp. 230. 
1.00. Lansing, Mich.: Robert Smith Printing Co. 1901. 

TRANSACTIONS OF THE MEDICAL Society OF THE STATE OF NORTH 
CAROLINA. Forty-eighth Annual Meeting held at Durham, N. C., 
May 21, 22 and 23, 1901. Cloth. 7% 294. Charlotte, N. rome 
Queen City Printing and Paper Co. 

TRANSACTIONS OF THE MEDICAL “oy OF THE State oF West 
VIRGINIA held at Grafton, May 22, 23 and 24, 1901. Instituted 
April 10, 1867. Paper. Pp. 575. Wheeling, W. Va.: West 
Virginia Printing Co. 1901. 

PROCREDINGS OF THE NEW YORK PATHOLOGICAL Sociery. 
901. Paper. Pp. 14. Published by the Soci +> 

PHOTOGRAPHIC ATLAS OF THE DISEASES OF THE SKIN. A Series 
of 80 Plates, Comprising more than 100 Illustrations, with De- 
scriptive Text, and a Treatise on Cutaneous Therapeutics. Part IV. 
Philadelphia and London: J. B. Lippincott Co. a. 


May, 


New Patents. 
Patents of Interest to Physicians, granted Oct. 15, 22 and 29: 


684,411. Surgical splint. Elihu L. Cook, Harlan, lowa. 

ag fo Vapor-bath apparatus. Palmyra O. Garrett, McGre- 
gor, Tex 

684,7 Water bag. Christian W. Meinecke, Jersey City, N. J. 

oon Surgical appliance. Ashbel P. Barlow, St. Joseph, 

685,090. Bandage or plaster. Moriz Bauer, Vienna, Austria- 
Hungary. 

685,091. Surgical instrument case. Max W. Becton, New York 

y. 

684,912. Pill-forming machine. Arthur Colton, Detroit, Mich. 
oe te Bay aking food from blood. Max Dietrich, Friedrichs- 

rg, Ger 

pocket cuspidor. John 8S. Lamond, Pater- 
son, N. J. 

685,171. Obstetrical device. Henry W. Post, Fultonville. N. Y. 

11,94 issue. Disinfecting appliance. Thomas N. Thomson, 
Scranton, Pa. 

85,225. Design. brace. Philo B. Sheldon, Erie, 


Body Pa. 
35,226. Design. Abdominal bandage. Philo B. Sheldon, Erie, 
685,268. Fumigating apparatus. Henry H. Freedman, Lansing, 


‘685, 538. Urine tester. Emil A. Starz, Helena, Mont. 
685.54 . Obtaining a > promaaa of the pancreas. Wilhelm 
Weber, Stolberg 11, Germ 
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Army Changes. 

Movements of Army Medical Officers under orders from the 
gy ae erga Office, Washington, D. C., October 24 to 30, 

1, inclusive: 

Weston P. Chamberlain, pomenent and asst.-surgeon, U. 8S. A., 
from Fort Adams, R. L., y at Fort Greble, 1. 

James R. Church Fis 9 aod asst. -surgeon, U. 8. A., relieved 
from duty in the Department of Cuba, to report to the Surgeon- 
General at Washington, D. C., for instructions. 

Joseph T. Clark, captain and asst.-surgeon, U. 8S. A., relieved 
from duty in the Division of the Philippines and assigned as 
attending surgeon and examiner of recruits in Philadelphia, Pa. 

Richard M. Fletcher, contract surgeon, member of an examin- 
ing board at Fort Meade, 8. D., vice Lieutenant Samuel M. Water- 
house, asst.-surgeon, U. 8. A., reliev 

Herbert W. Hatch, contract surgeon. he journey of this sur- 
geon from Fort St. Michael, Alaska, to , 4 Francisco, Cal., is 
approved by the Secretary of War; he is assigned to temporary 
duty in the general hospital, Presidio of San Francisco, Cal. 

Thomas G. Holmes, contract surgeon, previous orders so amended 
as to 4 him to proceed from Detroit, Mich., to Plattsburg 
Barracks, N. Y., for anty at that post. 
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Charles E. Marrow, lieutenant and asst.-surgeo 
from the Division of the Philippines to duty at og hg als 
H. A. Santoine, contract surgeon, leave of absence granted. 
Herbert M. Smith, lieutenant and asst. -surgeon, U. 8S. A., member 
of an examining board at Fort Monroe, Va., dur ‘ing the tempora 
gr of Lieut-Col. R. M. OU Rielly, deputy surgeon-gene 


Hobert E. Warren, contract surgeon, former orders directing Rae 
to proceed from Denver, Colo., for duty at the General Hospita 
Fort Bayard, N. M., revo 

amuel M. Waterhouse, lieutenant and asst. -surgeon, U. 8. A., 
previous orders so amen as to assign him as transport surgeon 
on the transport Grant. 

fugene R. Whitmore, 
former orders directing him to re 


lieutenant and asst.-surgeon, U. 8. 


A., 
rt November 1, 1901, to the 
bee os of the Faculty, Army Medical School, Washi ington, D. C., 
revoke 
Abraham D. Williams, captain and asst.-surgeon, U. 8. Vol., 
leave of absence from the Division of the me ie | extended. 
Charles E. Woodruff, major and surgeon former 
orders revoked; he is relieved from further duty at Fort Riley, 
Kan., and will proceed to New York City, to report for — on 
the transport Crook to sail on or about December 1, 1901, for 
Manila, P. I., where on arrival he will report for assignment in the 
Division of the Philippines. 
lieut.-col. and deputy surgeon-general, U. A., 
retired from active service, having reached the age of 64 y 


Navy Changes. 
Changes in the Medical Corps of the Navy, week ending Novem- 
ber 2, 1901. 
Asst.-Sur, S gee R. T. Orvis, detached from the Pensacola, upon 
reporting of relief, and ordered home and to wait orders 
Asst.-Surgeon U. R. We bb, ordered to the Pensacola, as relief 
of Asst.-Surgeon R. T. Orvis 
= aw Inspector F. Roger rs, having been examined by a retiring 
boar found incapacitatel for active service on account of dis- 
ability “tacident thereto, is retired from active service, October 28, 
1901, under the provisions of section 1453, Revised St ‘atutes. 
Surgeon D. O. Lewis, detached from the meena ordered 
home and granted sick leave for three mont 
A. Sur T. Orvis, commissioned past assistant-surgeon 
from 27, 
A. Angeny, commissioned past assistant-surgeon 
from Sept. 16, 1901. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 

plague, have been reported to the Surgeon-General, U. 8S. Marine- 

Hospital Service, during the week ended November 1, 1901: 
SMALLPOX——UNITED STATES. 


| 


California: San Francisco, Oct. 13-20, 2 cases. 
diana: Evansville, Oct. 19-26, 7 cases. 
entucky: Lexington, Oct. 19-26, 1 ca 


Massachusetts : 
Minnesota: Minneapolis, Oct 
New Jersey: Newark, Oct. 21-28, 15 cases, 1 ‘death. 
New York: New York, Oct. 19-26, 8 cases, 3 dea -. 
North Dakota: Bottineau County, Sept. 5-Oct. cases ; 
5-Oct. case; Edmond ‘Sone 15- 
se. 


Pennsylvania: Norristown, Oct. 19-26, 5 cases. 
Rhode Island: Newport, Oct. 19-26, 7 cases. 
Wisconsin, Green Bay, Oct. 19-27, 4 cases. 
SMALLPOX—FOREIGN. 
Belgium: Antwerp, Sept. 28-Oct. 5, 3 cases, 2 deaths; Ghent, 
Oct. 5-12, 2 deaths. 


Brazil Rio de Janeiro, Sept. 1-15, ge deaths. 
wan Halifax, Oct. 5-12, 7 cases, 1 death; St. John, Oct. 
sa solompla: Cartagena, Sept. 29-Oct. 6, 2 deaths; Panama, Oct. 
France Paris, Oct. 5-12, 3 deaths. 


London, Oct. 12, 175 cases, 6 dea 


Great Britain: ths. 
, 2 deaths; Calcutta, Sept. 14-28, 


India Bombay, Sept. 17-Oct. 
2 death 
Italy — Oct. 5-12, 54 cases, 5 deaths. 
Mexico, 6-13, 1 death. 
Russ , Sept. 28- 5, 5 a 1 death ; Odessa, Oct. 
5-12, “St. Rept. 28-Oct cases. 
PLAGUF—UNITED STATES AND INSULAR 
California: San Francisco, Oct. 13-20, 1 case, 1 death. 
Philippines: Manila, Aug. ’31- Sept. 7, 6 cases, 3 deaths. 
PLAGUE—FORBIGN. 
Brazil: Rio de Janeiro, Sept. 1-15, 13 deaths. 
China: Hong Kong, Sept. 7-14, 11 cases, 11 dea 


India, Bombay, Sept. 18-Oct. 1, 454 deaths; Caicutta, ‘Sept. 18-21, 
eat 


27 deaths arachi, Sept. 15-22, 15 cases, 
italy Naples, Oct. 5-12, 2 cases, 2 death 
Turkey : myrna, Sept. 28, 1 case. 

YELLOW FEVE 
Brazil : 


Rio de Sept. 1-15, 


Colombia: Bocas Toro, Oct. 28, 
Cuba: Havana, Oct, 5-12, 1 case; Trinidad, t. 30, 1 case. 
Mexico: Progreso, Sept. 28-Oct. 5, 1 death; Vera Cruz, Oct. 


12-19, 20 cases, 7 deaths. 
West indies: Curacao, Sept. 28.-Oct. 6, 2 cases, 1 death. 


CHOLERA. 
India: Bombay, Sept. os, 1, deaths ; Calcutta, Sept. 15-28, 
19 deaths; Madras, 9 deaths. 
Japan: Yokohama, 3.30. 1 case, 1 death. 
Java: cases, 1400 deaths; Sama- 


Soeraba 
rang, Aug, 1-31, 1, 1050 cases, 


Cc 
P 
8. 


